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LLEN & HANBURYS LTD. desire to draw the attention of Medical 
A Men to the undermentioned comparison of the ‘‘Allenburys”’ 


























| Mim @ directions, with Human and Cow’s Milk. 
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Prepared as Directed. é 
A : _——- 
Cow’s | Human | he The Wat 
Milk. Milk. | anenburys’| Allenburys’| y:quai oa 
Milk Food | Milk Food ——" 
No. 1. No. 2. 
Fat ... 3.0 | 3.5 3.33 3.06 1.5 
Casein ... 3.0 1.0 112 1.5 
Albumen 2 0.5 1.2 1.00 s a1 0,25 
Carbohydrates 4.5 6.2 10.20 10.86 2.2 
Mineral Matters 0.7 0.3 0.67 0.62 0.35 
Water ... se 88.3 87.8 | 83.68 83.65 95.0 
































(a) The strength usually given to a young infant. 


NOTE-—It will be noticed that the proportion of Casein Pd gag Milk is greatly in  cacem. whilst the Albumen 

and Lactose are deficient. No dilution of water can correct th When cream is added to diluted milk the 

proportion of fat can be made correct, but the deficiency of iti Albumen and Lactose is still further exaggerated. 
The Table of Analysis of Infants’ Foods, when mixed ready for use, is 
more important than the analysis of the dry powder as determining the 
value of foods as compared with human milk. 
Refer to Note issued by Dr. Robert Hutchison to face Page 470 of his 
book, ‘‘Food and the Principles of Dietetics,’” Third Edition, Revised 
and Enlarged, Second Impression, 1913. 











Milk Foods No. 1. and No. 2, when mixed according to the 


















































THE MEDICAL JOURNAL OF AUSTRALIA ADVERTISER. 


[March 25, 1916. 





THE DEATH KNELL TO GERMAN TRADE. 


Substitute for Aspirin 


“An Opportunity for Practical Patriotism. 








And an opportunity to down an enemy preparation 
is offered the medical profession of Australasia, 
through the appearance on this market of British 
Kephirin, manufactured in Australia, by British 
labour—a proved substitute superior to Aspirin. 

Not only a substitute for Aspirin, but a preparation 
better than the original remedy through the fact that 
taken grain for grain, Kephirin equals Aspirin up to 
the maximum dose of the enemy drug, and then offers 
further advantages in that additional dosage can be 
administered where required in combating obstinate 
symptoms. 

Practical patriotism demands that when at least all 
things are equal, preparations of Australian manufac- 
ture should be adopted. When local products are 
superior, no reason remains for using alien or enemy 
remedies. 

Kephirin identifies a proved formula, which is as 
foliows:— 


Per centage 
FORMULA. *Composition. 

Citric Acid .. .. .- -- «- 6 per cent. 
Salicylic Acid... ss we Oe ss ‘ 


Acet-Phenetidine . .. .. .. 48 ms 

Quinine .. .. a teow: OB “ 

Natrium Carbonate be oe ee) Oe 
. *The constituents being chemically combined, i.e., 
not merely mixed, it is impossible for anyone unac- 
quainted with the process to produce an equivalent. 

As an antineuralgic, an antipyretic, and an anti- 
hidrotic, we believe it has no superior. 

To any doctor who, aside from his constant desire 
to do the most for his patient, also wishes to patron- 
ize home industry, and at the same time to do his bit 
to help kill the enemy’s trade, especially in the future, 
as well as at present, we will afford full facilities for 
testing AT OUR EXPENSE, the strength of our 
claims in respect to Kephirin. 

We know the efficacy of the formula. We could 
honestly make claims for it so strong in character as 
to bring it into the category of advertised patents— 
but we will not at any time advertise Kephirin to the 
public as a proprietary. 

The name is registered for use only amongst the 
medical profession. Kephirin is guaranteed under the 
Pure Food laws of N.S.W., 1908, and placed on all 
P.A.T.A. lists. 

We say emphatically that Kephirin is more than 
a substitute for Aspirin, and we are anxious that the 
doctors will attempt to disprove our claims at our ex- 
pense, and to this end we will supply, post paid, upon 
request sufficient of the preparation in 5 gr. tablet 
form to enable satisfying tests to be made. 

Demand Kephirin of your chemist. Wholesalers will 
supply it. 

Kephirin is being prescribed by hundreds of patriotic 
doctors, who find it to be all we claim and to give 
general satisfaction. Prescribe British Kephirin and 
kill German Aspirin. Every little bit helps to kill 
German trade. 

After experience, the doctor testing Kephirin will 
find every reason—pathologic, patriotic and senti- 
mental—for adopting it generally and absolutely re- 
fusing to prescribe Aspirin. 

We invite requests for free suply for clinica] pur- 
poses. 


Put up in 3 Sizes: 25, 100 and 500 Tablets to Bottle. 
KEPHIRIN COMPANY, 


30 Ash Street, SYDNEY. 
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“Man is the sum of his movements.”,—Robertson. 
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SOME NOTES TAKEN WHILST ON ACTIVE SERVICE 
WITH THE No. 1 AUSTRALIAN STATIONARY 
HOSPITAL. 


By Lieutenant-Colonel H. W. Bryant, V.D., 
Officer in Command, 1st Australian Stationary Hospital. 





We left Melbourne on December 5, 1914, and ar- 
rived in Alexandria on January 14, 1915. On Janu- 
ary 22 we established a hospital in the Ist Brigade 
Light Horse Camp at Maadi. We also took over a 
private residence in the village of Maadi, where all 
serious and operation cases were to be looked after. 

Before our arrival, there had been a great epidemic 
of measles and venereal disease. Many of the former 
were accompanied by complications, such as pneu- 
monia, suppurating ears, ete., and there had been a 
number of deaths. 

We had orders not to use our own drugs and 
dressings, but to keep them intact for war emer- 
gencies. We took over numbers of soldiers with 
measles from the 2nd Field Ambulance, and in a 
few days had 150 patients in. We found great diffi- 
eulty in obtaining drugs, and but for the Staff Pay. 
master, who came to my assistance and allowed me 
to buy the necessary articles, we would have beer 
‘ma very unpleasant position. 

We were under the direct command of the D.M.S. 
of Egypt and his staff. 

On January 26, at 5 p.m., orders came to divide 
the hospital into two parts, and to send half the 
unit, with half equipmert and motor ambulances, to 
Ismailia. The inconvenience of dividing a stationary 
hospital is very considerable unless provision in pack- 
ing is made for such a contingency. However, 80 
tons of equipment were divided up and half packed 
away and transported to the railway station, about 
half a mile away, by 12 noon next day, all this being 
done by our own personnel. Let me mention here 
that the Commanding Officer of a stationary hos- 
pital on active service, who expects to get transport 
duties done for him because his is a lines of eom- 
munication unit, will very soon find out his mistake. 

Major Powell, in command, and Major Newland, 
Captain Vereo and Captain Lowry, Quarter-Master, 
with half the unit, were present at the first attack 
by the Turks on the Canal, and afterwards received 
special mention in the despatches of the General 
Officer Commanding. 

They took two of our motor ambulances with 
them, which were highly appreciated, being the only 
ones there. 

They (half the unit) returned to us on Febru. 
ary 27. 

The remainder of the unit did all the work for the 
Light Horse Brigade at Maadi. 

On February 15, 1915, we went to Kasr-el Aini 
Hospital at the invitation of Dr. Frank Madden, and 





1 Read at a Meeting of the Victorian Branch of the British Medical 
Association on February 2, 1916. 





saw 160 wounded Turkish prisoners. These had been 
gathered in after the fighting at Ismailia, and were 
mostly suffering from rifle wounds. This was my 
first introduction to gas gangrene, which in most 
eases proved rapidly fatal. 

On February 17, 1915, I attended a meeting of 
Commanding Officers of units at Heliopolis to dis- 
cuss the venereal question. General Williams occu- 
pied the chair. 

A number of operations for hernia, appendicitis, 
loose cartilages and other conditions were performed 
successfully at Maadi and many eases of pneu- 
monia and other medical affections were treated; 
we did not lose a single patient. 

We connected the village hospital and the camp 
hospital by telephone, and this was a great con- 
venience. ~ 

On March 1 we got orders to evacuate our patients 
from the two hospitals, and to pack up ready to de- 
part as soon as possible. 

Our autoclave was very defective, and, under in- 
structions from General Williams, who had returned 
from England, we bought a new one, and also in- 
creased our stock of instruments and drugs. 

The stevedoring business started again, and we 
had our 80 tons packed away in railway trucks by 
4.30 on March 2. We were told we would not be 
able to use our motor ambulances or motor car where 
we were going, so, with great reluctance, we left 
them behind. 

We embarked in T.S. Malda at Alexandria, and 
departed at 2 p.m. on the 3rd, in company with the 
1st Australian Clearing Hospital, under Lieutenant- 
Colonel Giblin, the No. 1 Field Ambulance, un- 
der Lieutenant-Colonel Sutton, and the No. 4 and 
No. 13 Army Service Corps. We also took our three 
horses, and the Army Service and Field Ambulance 
had all theirs with them as well. 

On March 6 we arrived at Mudros Bay, Island of 
Lemnos. The bay was full of transports, which had 
conveyed the 3rd Brigade of Australian Infantry, 
under General MacLagan, and there were also men- 
of-war, both English and French, submarines, traw]- 
ers, torpedo-boats, supply and repairing boats, ete. 

We remained in the bay until March 12, and, in 
the interval, all of the troops practised disembark- 
ing and route marching on the island, and oceasion- 
ally visited some of the men-of-war. 

We had afternoon tea on H.M.S. Nelson, and were 
shown the mechanism of the 12 inch and 9.2 ineh 
guns, and also saw where a shrapnel shell had burst 
on the stern of the boat, and another on the conning 
tower, slightly injuring the captain and commander. 

I may state that the naval officers were most kind 
and obliging to us on many occasions whilst we were 
at Mudros, and whenever it was in their power to 
assist us they did so. 

On the 12th we got orders to establish a hospital 
on shore, as there was so much sickness on the ships. 
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We could only get transport very irregularly, and 
therefore had to start off by loading the ship’s boats 
with our equipment and rowing.ashore, about a 
three miles’ journey, whenever the weather per- 
mitted. 

The weather was very boisterous and cold when 
we arrived, and icy cold winds blew across from the 
snowclad peaks of Samothrace and the mainland. 

We were to establish a hospital of 100 beds at 
first, for any bad cases that might develope on the 
ships. The D.D.M.S., Colonel Maher, R.A.M.C., and 
General McGregor, G.O.C., of the lines of communi- 
cation, had their headquarters on the Dunluce Castle, 
so I went to consult them about such matters as ra- 
tions, water supply, fuel, lighting and transport, all 
of which they agreed to arrange, except the trans- 
port from the ships to shore and transport on shore. 

We had to shift our 80 tons of equipment, consist- 
ing of boxes, tents weighing 500 ewt., X-ray appara- 
tus weighing over a ton, and all our Red Cross 
equipment, to which I am glad to say we had stuck. 
I was greatly indebted to my Quarter-Master Lowry 
for his advice not to leave anything behind, but to 
insist on carrying everything with us. Once you 
leave anything behind in war you never see it again. 
Our experience with the motor ambulances is evi- 
dence of this. 

By March 17 we had got our hospital in working 
order on the side of a barren, rocky hill, which had 
been assigned to us by the Chief Sanitary Officer, 
after consultation with the English Governor of the 
Island (Admiral Wemyss). As we were about half 
a mile away from the Mudros town pier, all our 
equipment had to be brought up by my own men, 
assisted by a fatigue party from the 9th Battalion 
Australian Infantry, under Lieutenant-Colonel Lee, 
C.O. We took in 120 patients at first. 

On the 18th the Imperial Army Service established 
a depot, from which we were now able to draw 
rations. Before this we got them in rowing boats 
from the ship. 

Below us the French were establishing an ad- 
vanced base, and very soon had every convenience 
for their troops. They had large quantities of pro- 
visions, and mules and horses and transport carts 
of every description. They soon had a fine bakery 
in good going order, and a contractor supplying 
their meat. 

The 9th Battalion was located just above us, on 
a small plateau on the top of a hill. 

Captain Mattei, one of my staff, a D.P.H. (Lon- 
don), was made Chief Sanitary Officer, and did ex- 
cellent work during the early period, when sani- 
tary matters were not so closely looked after by our 
Allies as they might have been. He spoke French 
and Italian fluently, and was also very useful as an 
interpreter. 

We took in 58 general cases, 51 infectious cases, 
and 28 venereal cases on March 18, and for a time, 
instead of being wharf lumpers and _ stevedoring 
labourers, our men took on their duties of nursing 
orderlies, ete. 

As you might like to know about our water supply, 
I will digress a little to give you this information. 











The water was obtained at first from the water 
supply of the town of Mudros. This came from 
springs arising high up in the hills, and was con- 
veyed down by pipes. There were also numerous 
wells on the lower valleys, which were no doubt 
built in the time of the ancient Greeks, for they 
were mostly in a state of decay; nevertheless, the 
native population obtained water*from these as long 
as they could get it. 

Our engineers put in some extra pipes, and tapped 
a spring some two miles away, and this water was 
conveyed into a reservoir tank, and supplied the 
9th Battalion; but as the troops increased on the 
island, the water supply diminished, until we had to 
use water from wells. This water came down from 
the hills, through ravines, and was soiled by the 
excrement and urine from French troops and a 
Greek Foreign Legion that the French were train- 
ing. These people were camped on the sides of the 
hills, and preferred to use the gullies rather than 
latrines. You ean imagine what a souree of 
danger this was likely to prove later on. 

We combatted water storage troubles by persuad- 
ing the Greek Governor to lend us two large iron 
tanks to store our water in; and, at first, as we had 
no transport, all our water had to be brought from 
the town taps in buckets by hand. As I could not 
get any transport from our own people, I applied to 
the French General, and he lent us two mule earts, 
four mules, and two French drivers. 

The Army Service had no transport at this time. 
All rations and fuel had at first to be brought up 
by hand, but, thanks to the French, we were saved 
this addition to our work. Later on a municipal 
water cart was sent from Alexandria, which was 
too heavy for one horse to drag up and down these 
hills, and as we had no harness, we took the tank 
off the wheels, built it into the side of the hill, and 
used it for boiling water. In this way we had a 
continuous supply of hot water day and night, and 
this was for a time the only water used for drinking 
purposes. When the hill water and wells dried up, 
we had water brought in water barges from Alex- 
andria and Malta, and an order was sent on that 
this water was to be chlorinated, and that there 
would be no necessity for boiling it. From this time 
I date the onset of diarrhea and dysentery; the 
chlorinating powders were at first evidently ineffec- 
tive. No doubt the reason for this order was the 
necessity of saving the fuel, which had to be brought 
from the mainland, as no firewood was available 
on the island. 

You will now see a few of the troubles we had to 
put up with. In addition, we had no shelters for 
our kitchens, and our tent pegs were only small 
wooden ones, which would not hold the big mar- 
quees up when they were exposed to the heavy 
gusts of wind, interspersed with rainstorms, which 
we encountered during March and April. We had 
marquees blown down at first, full of measles and 
pneumonia eases, and so bad was it at Easter time 
that we tried to get a building in the village where 
we could place our bad cases. The buildings, how 
ever, smelt musty and were so small and dirty that 
we did not try them, but kept boxes of stones on the 











March 25, 1916.] 


THE MEDICAL JOURNAL OF AUSTRALIA. 


259 





marquee ropes, and drove some of our firewood into 
the ground in places where we could, and fixed ropes 
on to them. Luckily, the weather improved, aid 
soon spring days set in and the situation was saved. 

Another trouble was the want of motor ambu- 
lanees. The consequence of this was that my men 
frequently had to shift 100 patients on stretchers 
from the hospital to the wharves for embarkation 
back to the base, and in the early period, after our 
return to Mudros, we often got orders to bring 100 
or so from the wharf up the hill to the hospital. 

As I had only 86 non-commissioned officers and 
men to earry on a hospital with 200 beds, and often 
had 400 or 500 patients in the hospital, you can see 
what hard labour it was. Numbers of the cases had 
to be isolated, and many pneumonia patients had to 
have special orderlies to look after them. Men were 
frequently on duty for 36 hours, and even 48 hours 
in some eases at a time. In the early days, we had 
to dig graves, bury the dead, and, on occasions, I or 
my officers had to read the burial service over them. 
After many applications, I had two motor ambu- 
lanees sent from Egypt in the T.S. Hindoo Koosh, 
but the naval transport officer refused to land them, 
and they were sent back to Alexandria. This was 
very annoying, as the French were able to land 
not only motor ambulanees, but armoured motor ears, 
weighing a great deal more than motor ambulances. 

I have a note that the wind had dropped at last, 
on March 21, and peace of a kind reigned once more, 
except for such little things at the French réveille at 
4 a.m., and the Greek church bells ringing from 6 a.m. 
nearly all the morning. The cocks were crowing, all 
the dogs in the village barked, and asses in large 
quantities brayed, and the French below in their 
boulangerie baked their bread to the cheery singing 
of the Marseillaise. 

I could tell you many little incidents that oceurred 
and of noted people whom we met, but these would 
occupy too much fime, and are hardly in place in 
an address of this kind. I hope some day when it 
is permissable to write out the whole of my notes 
for publication. 

We had great trouble with body lice about this 
time, and with our scarcity of water, it was a very 
difficult problem, until we got a moderate supply of 
eresol and change of clothing and a Thresh’s 
disinfector. 

We extemporized spittoons for the bronchial cases 
out of milk tins with brown paper inside them. Not- 
withstanding all these troubles and the numbers of 
serious cases, we did not lose a patient until the 
24th of March, when one died of pneumonia. 

The French had established a Hépital d’Evacuation 
on the hill opposite to us, and the first thing they 
had put up for them was a wooden operating theatre 
and wooden shelters for their men to cook, and also 
others for them to eat under, with seats provided, 
but such luxuries as these were never given to us, 
although we were always promised them. 

During the last days of March we had several 
cases of mumps sent in for isolation. 

Up to the end of the month the wind was very 
variable. The weather for the first week in April 





was about the same as in March. About April 8, it 
was decided that headquarters should remove to 
Alexandria to concentrate more troops. I had to 
consider the following matters :— 

(1) Probable quantities of supplies required 
and number of patients likely to be sick, 
and for how long a time. 

(2) Wood and coal supplies 

(3) Spare eash for contracts, washing of cloth- 
ing, purchase of chicken, eggs, butter, and 
medical comforts. 

(4) Destination and transport of patients, when 
they were likely to be fit to be moved, and 
to return to the firing line. 

(5) Transport for water, wood, ete., as nothing 
had so far been supplied, only what had 
been lent by French. 

(6) Guard for hospital, to keep convalescents 
out of the village and prevent villagers, 
spies, ete., from going over the hospital. 

We could not expect the French to supply us with 
mules and carts indefinitely to transport our food, 
fuel and water. The 9th Battalion was ordered to 
embark, and this would leave us without guards and 
fatigue parties to clean up the camp. We had to 
thank Lieutenant-Colonel Lee and the 9th Battalion 
for their able assistance. They were a fine body of 
men, and formed the advance of the landing parties 
in the attack on Anzac, and I am very sorry to say 
that very few of them got through without being 
wounded or killed. 

On April 10 we had a visit from A.D.M.S. Lieuten- 
ant-Colonel Keeble (General Headquarters), who 
said we were now under headquarters’ directions, 
and not lines of communication. This seemed to be 
a peculiar position for a stationary hospital. He 
gave me the following disposition of the services 
as far as we were concerned :— 


General Headquarters.—Surgeon-General Bir- 


rell, D.M.S., G.H.Q.; Lieutenant-Colonel 
Keeble, A.D.M.S., G.H.Q. 
Lines of Communication. — Colonel Maher, 


D.D.M.S.; Lieutenant-Colonel Thom, 
D.A.D.M.S., now at Alexandria. 

Base.—Colonel Sexton, A.D.M.S.: Captain Gil- 
mour, D.A.D.M.S., at Alexandria. 

General Williams was in Cairo, looking after the 
general hospitals, but under the command of General 
Ford, D.M.S., Egypt. 

Lieutenant-Colonel Keeble inspected the hospital 
and gave orders that we were to evacuate all patients 
in a few days, to plan the camp again, to take down 
all tents in the upper part of the hill, to remove the 
observation tent, and to pack the store tents, disin- 
fect all the tents and spread the hospital over to- 
wards the sea, and to expand to an establishment 
for 400 patients. 

We then had 341 patients in hospital, divided into 
203 general eases, 80 cases of measles, and 58 cases 
of venereal disease. 

On April 15 I got a signal message from the Acting 
Director of Medical Services, to take in all eases from 
the Mediterranean Expeditionary Forces, which were 





260 


THE MEDICAL JOURNAL OF AUSTRALIA. 





{Mareh 25, 1916. 





now assembling in the bay, and which included per- 
manent English troops, territorials and naval units. 

On April 16 we were getting cases of influenza, 
pneumonia, measles, scarlet fever, mumps and a sus- 
picious papular eruptive case which turned out to 
be small-pox. 

About this time we managed to install an electric 
lighting plant all over the hospital, by making ar- 
rangements for the use of a Greek engine in a ma- 
chinery shop, half a mile from us. This was earried 
out by Sergeant Coates, who was our expert in elee- 
trical and X-ray work. 

On April 17, out of 30 fresh eases admitted, 12 
were pneumonia, and a second ease of small-pox, a 
staff sergeant from the Head Quarter Staff. 

On April 20 we had 346 eases in, and all this time 
we had not received our extra equipment or tentage 
for 400, and we were now short of two medical offi- 
cers and 14 orderlies. 

On April 21 it was raining heavily, and there was 
no room, except in the operating tent, for another 
patient. 

Captain Lind, A.M.C., M.O. of the Novian was 
brought in with a depressed fracture of the skull, as 
well as two patients with appendicitis. one with rheu- 
matie fever and one with searlet fever, all of whom 
we attended to and managed to squeeze in. It was 
too rough on the bay to send any convalescent men 
off after this. There must have been 40,000 of our 
troops, without counting the French, in the bay, and 
we were the only hospital. 

On April 4, we had sent off 105 patients in charge 
of Major Wilson and Captain Le Messurier, and 14 
nursing orderlies, to T.S. Osmanieh, for Alexandria. 

During the greater part of the 24th of April, 
transports and men-of-war were going out of the 
bay. The weather was slightly windy and cold. 
Major Wilson, Captain Le Messurier and 14 orderlie3 
returned by s.s. Osmanieh with stores. 

A fresh ease of small-pox was brought in. 

On April 25 we transferred 257 patients to ss. 
Osmanieh, under charge of Major Newland and Cap- 
tain Vereo, and 24 rank and file. 

On the same day, we heard the roar of big guns 
in the distance, lasting from 5 a.m. to 12 a.m.. and 
again at night. The combined attack of the Dar- 
danelles had started. It was a lovely morning, 
sunny, with a gentle breeze. On 26th I reseued 
Major Argyle, who had brought a petrol engine to 
run my X-ray outfit and the electric light, from the 
T.S. Winneapolis. He was accompanied by Captain 
Aleorn, M.O., and 14 rank and file for us. Perhaps 
some day Major Argyle will explain how I rescued 
him, and why they would not let him off the boat, 
and also how Major Powell and I had a narrow 
escape from a watery grave. 

The next day, Major Argyle, Sergeant Coates, and 
their party got the petrol engine in its place, and dis 
connected the electric light from the Greek engine. 
3y night time we had a splendid light in all the 
wards, and we were then quite independent with re- 
gard to lighting. 

With each draft of sick and wounded a earefully 
prepared nominal roll was sent. This took up a con- 





siderable amount of time, and, owing to the frequent 
changes of instructions, our office work was greatly 
added to; but our weekly ‘‘state A.36’’ was the 
most formidable return of all; and there were 
innumerable daily and weekly ‘‘states’’ other than 
those which had to be rendered to the D.D.M.S. and 
other people. Some of these reports had to be sent in 
triplicate and some in quadruplicate. At one time 
we were informed that we were under the Director 
of Medical Services, General Headquarters, as well 
as the Deputy Director of Medical Services, Lines of 
Communieation. In addition, the Principal Director 
of Medical Services, General Bapti, required returns. 
All this meant office work which was never ending 
for my small staff. 

We always eabled ‘‘deaths’’ and ‘‘dangerously 
ill’’ or ‘‘wounded’’ to the A.A.G., 1st Echelon. 

On the 3rd and 4th of May we evacuated all our 
patients, including three who were suffering from 
small-pox, on to the transport B6, the Cunard liner 
Andania, and only kept back two pneumonia pa- 
tients, both of whom were dying. Major Argyle was 
placed in charge of these men, and had as his assist- 
ant Captain Lind, who had recovered from his tre- 
phine operation. 


The same day Major Newland, Captain Vereo and 
23 men returned from Alexandria, just in time for 
any move we might have to make. 

We had orders to disinfect and take down our 
tents and pack our equipment, in order to be ready 
to establish the first stationary hospital Gallipoli, 
where we were all keen to go. 

Most of our packing eases had been badly dam- 
aged, and for some time I had been buying wood, 
and my carpenters were making strong boxes, large 
enough to hold all the material for two marquees. 
These and the panniers were numbered, and had an 
inventory of all they held posted up in ease of any 
future splitting up of the unit. Captain Lowry, the 
Quarter Master, and his staff, carried this out most 
efficiently. We were not going to be caught again. 

On May 9 we were shifting our equipment to the 
Australian wharf, which had been built by Aus- 
tralians, and was about half a mile from our camp. 
The French again came to our assistance, with six 
mule carts; otherwise, my men would have had to 
man-handle the equipment the best way they could, 
and as we were now supposed to be able to take in 
400 or more patients, our equipment had increased 
to fully 90 tons weight. By night we had everything 
ready, except the few tents in which we slept. 

We remained standing by in this condition until 
the 12th of May, when another cable came for us to 
embark on ‘‘A 15,’’ the Clan MacGillivray, with light 
medical and surgical equipment, leaving one medi- 
eal officer, the Quartermaster and sufficient men to 
look after equipment and horses, and to clean up 
the camp. We were then to re-embark on ‘‘B 3,”’ 
the Alaunia, at Cape Hellas. This necessitated the 
removal of all our stores, ete., from the Australian 
wharf back to the shore, where we stacked and 
covered it with tarpaulin, which was of course a 
mere trifle. 
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We took about five tons of equipment, ete., and 
with the help of naval transport, our two barges 
reached the ‘‘A 15’’ about 4.30 p.m. Our nominal 
roll ineluded 7 officers and 129 rank and file. We 
arrived off Cape Hellas at 5 a.m. on May 12. I will 
not attempt to describe what we saw, nor our wan- 
derings, as there would not be time. We cruised up 
to Anzae and back, were eventually put on the ‘‘B 3”’ 
and met Lieutenant-Colonel Jones, R.A.M.C., and the 
16th British Stationary Hospital. We were informed 
that we were to assist him to carry on the work of a 
stationary hospital on board this ship until we were 
placed in a ship of our own. We did not have a very 
pleasant time, but we tried to do our duty and to 
assist the wounded and sick to the best of our abil- 
ity. About May 17 orders came for us, and all other 
' transports, to return to Mudros, on account of sub- 
marines, which were then putting in an appearance. 

Our orders were to return to Mudros and estab- 
lish a 400-bed hospital in the same place as before. 

We arrived at Mudros on the 18th of May, and 
got men and equipment off on the 19th. We were 
supposed to be allowed four days to get into work- 
ing order before receiving patients. We determined 
to have a wooden building, which would do for an 
operating theatre and X-ray room, for the hot 
weather was gradually coming on, with the pros- 
pect of clouds of dust and flies. This I did, and it 
proved invaluable to us before we left. 

We obtained some corrugated iron from the Army 
Service Corps, which was now Australian, under the 
charge of Captain Pryor, of South Australia, and 
Lieutenant Ford, of Tasmania, and well did they 
carry out their work. 

The water supply was now getting very low, and 
I had to stir matters up very considerably until ar- 
rangements were made to have a supply brought in 
barges. We were promised a supply of mules and 
earts for transport, and that permanent latrines and 
shelters for the kitchen and for the men would be 
erected very shortly. Great hopes of being able to 
work under better conditions, but alas! never a 
shelter, save one I put up myself, nor a latrine, made 
its appearance until long after I left. 

At 1.40 p.m. on the 21st, that is, just 36 hours after 
we started to put up the hospital, 271 patients were 
sent from the Seng Chung without any notice, al- 
though we were not ready for them. These men 
were sent off without their mid-day meal or rations. 
Only half the tents were up, and we had not had 
time to trench them, in case of wet weather. Of 
course, it rained in torrents during the night, and 
in the morning many of the tents were full of mud 
and débris, and alas! the poor patients! 

My men had their hands full, attending to the 
patients and trying to clear up, and in the middle 
of all this muddle a body was sent off without 
orders, without a certificate of death, and left on 
the side of the hill for us to bury. 

For some time after this we had to bury the bodies 
of the poor fellows who died coming over in the 
trawlers, until at last a permanent fatigue party was 
employed for this purpose, to attend to all the 
burials. 





Up to the end of May we were engaged in fixing 
up the camp, attending to the water supply, build- 
ing a wooden hospital and generally trying to get 
all the departments running smoothly. 

We were taking in infectious cases again, in the 
form of searlet fever and measles; so far, no typhoid 
or paratyphoid had occurred. Every day we were 
getting in some 40 to 100 cases from Anzac. We 
were supposed only to keep the men a fortnight; 
they had to be sent back to the base if a ship was 
available, or to the front when fit to return. Later 
on we had a convalescent camp (R.A.M.C.) estab- 
lished, where men, who were likely to be fit for the 
front, were sent. 

We also had some of the naval infectious cases sent 
to us, but so far very little operating had to be done. 
These patients were sent on to the hospital ships 
and so-called hospital ships, and many died from 
gas-gangrene and sepsis, through not getting early 
enough attention. 

Our X-ray plant and operating theatre were ready 
about the 20th of May, and bullets and shrapnel were 
being extracted in large number from this time 
onward. By the end of May two British stationary 
hospitals had been established, and also an Indian 
hospital and a British casualty hospital. All their 
cases were sent for X-ray examination to us. Several 
field ambulances were now bivouacking near us, in- 
eluding a New Zealand Light Horse Field Ambu- 
lanee. Lieutenant-Colonel Newmarch’s Field Ambu- 
lance was marking time, as there was no room for 
any more ambulances at Anzac. It was now getting 
very hot, and the flies were very troublesome. 

On May 29 we had 549 eases in the hospital, which, 
you understand, had been inereased to an establish- 
ment of 400, and a _ personnel of 250. The 
patients were packed like sardines, and many slept 
on the ground, in sheets and blankets. We were 
visited by Sir Frederick Treeves and the D.D.ML.S. 
on the same day, the former on behalf of the Red 
Cross Society. He expressed himself greatly 
pleased at what we had done in our camp in so 
short a time. He had a look at the Red Cross equip- 
ment, which we had brought from Australia with us. 
and which had been sufficient to carry us on up to 
this time, while the weather was cold. The weather 
was getting very hot during the day, and a wind, 
which they called the Mel Tem, started in the morn- 
ing about eight, and lasted up to five in the after- 
noon. This wind is very similar to our north winds. 
It raised clouds of dust, which, owing to the heavy 
traffic now on the island, was half a foot deep on 
the roads; and the flies were in myriads. 

At this time we were wanting light pyjamas, mos- 
quito netting, fly whisks and plenty of petroleum and 
eresol, all of which were very hard to obtain. 

On May 31 we had our first visit from a German 
Taube aeroplane, which dropped two bombs, one 
falling about 100 vards off the French hospital, and 
the other amongst some French infantry, who were 
located in the hills opposite to us; but no one 
was hurt. 

It was about June 5 that diarrhea became preva- 
lent. The drinking water at this time was all boiled, 
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and we blamed the flies, for certain reasons it is not 
polite to mention. We heard that typhoid had de- 
veloped in the French camp some time before this. 
Our water supply was getting very low. Indian 
mule earts brought the water in barrels throughout 
the night of June 5th. There were no water earts 
or motor ambulances available, and all the critical 
cases had to be carried up on stretchers. Luckily, 
I was able to make use of field ambulances for this 
work, and fatigue work also. We were warned on 
June 4 that rather a big attack was going on at 
Gallipoli, and that we were to try to clear the hos- 
pital for fresh cases. On the 5th we sent 66 patients 
to the base by the Franconia, and 65 to the front, 
but received 64 light cases from the Franconia in 
return. This was how we cleared our hospital. 


On June 6 Major Zwar and I inspected all the 
water supply sources on the island. and sent in a 
report to the Deputy Director of Medical Services. 

On June 8 water was first supplied from barges. 
During the night our water supply had given out, 
and we had to send water carts out to neighbouring 
villages to get enough to keep going; but from this 
time the navy supplied us with water obtained in 
Malta and Alexandria, and brought over in tank 
barges. 

At this time there were two more British Clearing 
Ilospitals, and a Lowland Clearing Hospital. No. 2 
Australian Stationary, under Lieutenant-Colonel 
White, was placed next to us on the hill, as well as 
part of the Ist Light Horse Field Ambulance. 

On the 13th we had another visit from a Turkish 
or German aeroplane. Three bombs were dropped, 
one of which missed one of my isolation tents by 
about 20 yards, and dropped into the sea. 

About this time we got some filter water carts, 
which were all out of order, and were only used for 
conveying water from the barges to the hospital 
tanks; we also obtained another iron water tank for 
storage. So far, things were improving. 

A Thresch’s steam disinfector also appeared upon 
the scene, and this had to do the work for about eight 
hospitals, but it was the only one we could get, and 
we were very glad to have it. 

There was another department in which I consider 
we were very useful, and that was dentistry. I 
brought with me from Melbourne, as a nursing ser- 
geant, a recorded dentist, Sergeant Marshall. We had 
an outfit which we purchased at Adelaide, the money 
being donated by Sir Thomas Barr. In three months 
our dentist had mended hundreds of broken plates, 
besides attending to all sorts of cases; in fact, he 
was invaluable, and Sir Ian Hamilton, who had heard 
of the work he had done, wished to give him a com- 
mission. We ran out of dental requirements, and, 
up to the time I left, we never could get any, al- 
though we indented for them time and again. 

It used to cost us 5s. every time we went off to a 
boat in the bay, and, as I had to go to headquarters 
fairly often, and the quartermaster had to get out 
to supply ships, this was a constant source of ex- 
pense and annoyance, for often we could not get a 
boat at all. I determined, therefore, to buy a Greek 
boat, with sails and oars. Admiral Wemyss had a 
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number of Evyntrude motor engines, about 44% h.p., 
and I asked him to lend me one for our use, which 
he did most willingly. We also obtained a big ship’s 
lifeboat, slightly damaged, which had belonged to 
the transport City of Benares, lately sunk by a sub- 
marine. This lifeboat my carpenters patched up, and 
We were then independent of the navy and everyone 
for the transport of necessaries from the various 
supply ships. Captain Lowry never missed a chance 


| of obtaining whatever he needed after this, when a 


new supply ship arrived, and both the hospital and 
its patients were on a very good wicket. 

Early in June we injected all our men with anti- 
cholera vaccine; they had received anti-typhoid in- 
jections before we left Adelaide, and all were vae- 
cinated on the voyage out; so this was our third lot . 
of vaccine. 

All through June we had a lot of sickness amongst 
my own personnel, many of them having paratyphoid 
attacks, which, under careful treatment, often sub- 
sided in from a week to ten days, although in some 
instances they got complications. My second Major, 
T. G. Wilson, developed this. He was very run 
down with overwork at the time, and got very bad. 
I sent him away in-the Dunluce Castle, which was 
being used for typhoid and dysentery cases from 
this time on. He went to No. 19 General Hospital, 
Alexandria, where he had pleurisy and thrombosis 
of the femoral vein, and has only lately been able 
to return to light duty. Many of my men, after 
recovering, preferred to stay on and help, although 
they ought to have gone away for a rest and change, 
but they knew how hard-pressed we were for nurs- 
ing orderlies, and they stuck to it and never 
murmured. 

During the month it got hotter and dustier every 
day. It was on the 12th June that Colonel C. Ryan 
turned up from Imbros, dreadfully ill. I got him 
off to the Dunluce Castle, and for days it was doubt- 
ful whether he was going to recover 

The flies were terrible, both in the tent wards, in 
the latrines, and elsewhere, and there is no doubt 
they disseminated paratyphoid wholesale. After 
many applications, at last we got a good supply of 
crude petroleum and eresol, and soon there was a 
great improvement. 

The latrines we were using then were 20 to 30 feet 
long, from 6 to 10 feet deep, and about 2 feet wide. 
It was difficult to get down deep on account of the 
rocky nature of the soil. I had wooden structures 
to cover these built by my carpenters, with holes and 
lids which shut down when not in use This shut the 
light out, and petroleum was used everywhere twice 
a day. Every night the seats were lifted off, and the 
petroleum and paper were set on fire and the place 
burnt out. 

This made things very comfortable in this quar- 
ter. We had a large incinerator, which burnt up all 
In the infectious wards, 


_ chloride of lime, when we could get it, was sprinkled 
on the ground, and when we could not get this, 
eresol solution was sprinkled about two or three 
times a day, and erude petroleum was put in the 
cross trenches, : 
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I have not told you that we triplicated the mar- 
quees, lacing them edge to edge, and trenching be- 
tween them, and in places we had to form terraces, 
on account of the hill side. By triplicating the 
tents we could make a ward containing 34 beds, 
while in a marquee we could only get in ten beds 
with difficulty. This also saved us tables and extra 
orderlies, and during the warm weather it answered 
admirably. 

On June 16 we had a visit from Surgeon-General 
Birrell, D.M.S., who promised me again that we 
should have shelters for the kitchen, wash places, 
and latrines, and also shelters for the personnel and 
those patients who were able to get up for meals. 


During the month we had frequently over 500 
patients in the hospital, and never under 400. 


Three ‘‘Ford’’ motor delivery carts were sent off 
from the T.S. Mashowbra, and although we could 
only get one stretcher case in each, we could get 
sitting cases in, and they proved of great use until 
the arrival of motor anibulanees. 


On June 21 Sir Ian Hamilton inspected the hos- 
pital, he also took into consideration the necessity 
for dental materials, shelters, permanent latrines, 
washing places, ete., but that was all we heard about 
these things. 

On June 26 General Bapti inspected the hospital. 
He had been appointed P.D.M.S., and so was over 
everyone. During this month the majority of us 
had attacks of diarrhea, and all the personnel were 
feeling the strain. We lost the services of Major 
Wilson and Captain Le Messurier, who both had to 
be sent to the base. 

On June 29 one non-commissioned officer and 19 
men were lent to us by Lieutenant Colonel Downes, 
who was now also on the island. Another Indian 
hospital also put in its appearance, and another 
English Casualty Clearing. We also got a signal 
message to expect cases all day and night, and to 
make provision for the same. 

With regard to washing, we had two washermen 
in the unit, and they had two tubs and one boiler, 
and were expected to do all the washing for 400 
odd patients, including pyjamas, sheets, pillow slips, 
quilts, operating gowns and blankets. As this was 
an impossibility, I had to make outside contracts 
with Greeks to do all the surplus washing. This was 
getting too expensive, so I decided to employ Greeks 
at so much a day, and keep them permanently at it 
under the supervision of my own washermen. This 
system worked our very well. We had five Greeks 
at four franks a day, and they did the whole of 
the washing. 

We now started a new system of grease trap. This 
was a barrel sunk about half way down in the 
ground; in the centre of this we had close wire 
netting fixed, to prevent any solids going down; 
over the top hessian was stretched, and near the 
bottom of the barrel piping made of soldered milk 
tins, carried all the fluid off into a square pit a little 
way down the slope of the hill. From this pit 


another lot of piping conveyed the water as the first 
pit filled, into another lower down still. These pits 
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were covered over with boards and earth. Plenty 
of petroleum was used about the barrel, which acted 
like a septic tank. 

During the month of June we took in 1,063 pa- 
tients. In the X-ray room 209 cases were screened, 
and 30 skiagrams taken, making a tota! of 239. Fifty- 
seven operations were performed. 

After this the work increased more and more. It 
was at the end of June that the memorable attack 
on Krithia took place, when Australians were 
brought down to Cape Helles and the number of 
killed and wounded was one in every three. Cases 
were coming in all day and night, and operations 
were performed, often starting at 5 a.m. and con- 
tinuing till 9 a.m.; only urgency operations were 
undertaken during the day, in order to avoid the 
heat and dust. At 5 p.m., operations were again 
started, and were continued till 12 p.m. This went 
on for a week, and then a lull occurred. 

On July 1 we got our first gas gangrene case. 
Major Newland amputated at the shoulder, and 
saved the man. 

On July 4 we received the first case of tetanus. 
The patient was injured in the foot and arm, but 
died 36 hours after his arrival. 

On July 6 I was notified that Major MeMunn, 0.C. 
of the 15th British Stationary Hospital, was in charge 
of Red Cross supplies at Mudros, and from this 
gentleman we obtained mosquito netting, light 
pyjamas, fly switches, and numerous other things 
that we were wanting badly. 

It was getting very hot; we had the flies under 
control, but unfortunately not the dust. 

On July 8 I arranged to connect up the Embarka- 
tion Officer, Nos. 1 and 2 Australian Stationary Hos- 
pitals, and Nos. 15 and 16 British Stationary Hos- 
pitals by telephone. This was a splendid move, and 
saved a great deal of trouble in the management 
of the transport of the invalids. 

The 8th was an easier day, as we only admitted 
100 fresh cases. 

About this time three divisions (60,000 men) of 
Kitchener’s army were landed, and the French were 
also busy landing troops, so the island was getting 
fairly crowded again. 

It was dusty, hot and windy throughout this 
month. Our motor boat was most useful. It was 
lent, when not in use, to the British Red Cross, who 
at this time did not have their own motor boat, and 
they used it for putting mattresses and pillows on 
the trawlers for the wounded. 

We also got four ‘‘different’’ parts of a shelter 
shed from a supply boat, and my earpenters put 
them together. This proved most useful as a dress- 
ing station, or rather out-patient department. 

I have made no mention of having applied for 
extra personnel for our increased establishment. 
This was done on various oceasions, without results, 
but, thanks to Captain Lowry, we increased our 
equipment so as to be able to feed about 700 men. 
Towards the end of the month we got orders to take 
over No. 2 Australian Stationary Hospital as well, 
which had almost 500 patients, and to obtain fresh 
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equipment for this purpose; we also got 150 men, 
classed as unfit for the front, to help us. 

By dint of perseverance, we got through with this 
task, although I only had seven officers and myself 
to earry on with, and about 50 of my original per- 
sonnel. Major Powell was put in charge of the A 
section, and had Captains Vereo and Aleorn to 
assist him, and Major Newland took charge «f the 
B section, with Captains Le Messurier and Muiriead 
under him. Captain Mattei was in charge of the 
infectious department, including venereal cases and 
the sanitation of the camp. This was no small task 

During July, 310 sereen examinations and 35 skia- 
grams were taken in the X-ray room. The number 
of operations performed was 59. The majority were 
major operations. 

On July 27 the following order came out, 
which, I think, indicates the value placed on our 
services in particular :— 


Orders by Col, J. Maher, D.D.M.S. L. of C., M.E.F. 
S. Aragon, 
Mudros, July 27th, 1915. 
59 Information. 

The D.M.S., G.H.Q., at his recent inspection of the 
medical units at Mudros, was very pleased that they 
were doing excellent work, and that all were in a high 
state of efficiency. 

(Signed) G. H. C. THOM, Lieut.-Col., A.D.M.S. 
for D.D.M.S. L. of C., M.E.F. 

Remarks of D.M.S., G.H.Q., as the result of his in- 
spection of the hospitals, ete., on shore, are forwarded 
below. 

He was very pleased with what he saw, but desires to 
call the attention of all officers to the following points: 

(1) All water in hospitals (drinking water) to be 
chlorinated. 
All medical units which take in casualties are 
to clothe discharges before they return to duty 
or go to convalescent camp. 
No cases of varicocele, varicose veins, reducible 
hernia, bad eyesight, or other slight disabilities, 
such as due to want of teeth in officers or other 
ranks, are to go to base. These men can be 
utilized on L. of C. 
Urgent cases, such as strangulated hernias, will 
go to No. 1 Australian Stationary Hospital, and 


(2 


~ 


(3) 


(4 


~ 


other cases of disability requiring urgent 
operations. 
(Signed) G. H. C. THOM, Lieut.-Col., 


for D.D.M.S. L of C., M.E.F. 
Mudros, July 27th, 1915. 


On July 26 Lieutenant-Colonel Mayo-Robson vis- 
ited the hospital, and, amongst other cases, I 
showed him a Scotch Australian, who had been shot 
at close quarters. The bullet apparently must have 
gone through his bladder and intestine, and came 
out through his left buttock. ‘This had happened 
during the Australian attack on Krithia, and the 
wounds had healed without a symptom. The colonel 
said, ‘‘You are a very lucky man! Of course, you 
didn’t eat or drink anything for some time after 
you were shot,’’ and the patient replied, ‘‘ Ah, 
weell, I only had a wee red herring and a cup of tea 
on the trawler.’’ We also had a man sent back 
from the base as fit for the front, who, under X-ray 
examination, was seen to have a rifle bullet sticking 
in the wall of the left ventricle. The bullet had en- 


tered just below the clavicle, perforated the lung, 
and evidently lodged where we all saw it. He stated 





that he had hemoptysis for a week or so, and then 
got all right. When examined, he had no symptoms 
of any sort. 

I have made very little reference to cases, as my 
staff kept a most complete list on the card system of 
everything, and I expect will on some future ocea- 
sion give the results of their experiences to the 
South Australian Branch of the British Medical 
Association. 

The patients admitted in July included 178 offi- 
eers and 3,773 other ranks. 

During August we had a very busy time, and the 
extra camp taken over from the No. 2 Australian Sta- 
tionary Hospital made a large expanse of ground to 
cover every day. In fact, I had to ride round. 

At first we had great difficulty in feeding our flock, 
for we only had utensils for 700, and by the 8th 
of the month there were over 1,200 patients in, so 
we had to feed them in relays, and we did all this 
and for our own personnel, making over 1,400, at 
open fires, without any shelters. 

Captain Lowry again came to the fore, and by 
continuous vigilance and perseveranec, he soon had 
the extra equipment out of the supply ships. 

We had a visit on the 19th from a Sanitary Com- 
mission, consisting of Colonel Balfour, Colonel Bu- 
chanan, Colonel Hunter and Colonel Dudgeon, who 
had been to Servia, investigating the typhus out- 
break, and were now trying to discover the causation 
of the prevalence of diarrhoea, dysentery and fevers 

After the Suvla Bay attack, we had a great many 
bad cases of every kind sent into us. Trephining 
and amputations were being done for many days, 
and, up to the time I left, on August 27, we had 
been most wonderfully successful. We had very 
little sepsis after operations, and even though the 
place was dusty and anything but ideal, the results 
seem to justify the opinion that a great many cases 
might have been saved at the start, if provision had 
been made for them at Mudros. 


Admissions to August 27th .. 2,464 
Operations to August 27th .. 136 
X-ray Screenings to August 27th 628 
Radiographs 51 


It was noted in connexion with the trephining 
eases that very extensive lacerations of the inner 
table of the skull had occurred in many of the eases, 
with perforation of the dura mater, and often with 
laceration of the convolutions. The external wound 
in these eases was often small. The majority of the 
gas gangrene cases occurred in connexion with in- 
juries produced by shrapnel, which had not been 
removed. 

Captain Archbold, who carried out the bacterio- 
logical examination of the fwces in cases of typhoid 
and paratyphoid, found that only 3°% of the eases 
were true enteric fever. At first the dysenterie cases 
were few, but later this disease became very preva- 
lent. The types were amebice or due to Trichomonas. 
No bacillary cases were met with during that time. 
Colonel Balfour gave me a note on dysentery. 

From what I have noticed, I should advise all 
stationary hospitals in future to be up-to-date, par- 


_ ticularly where warfare is conducted under such eon- 


ditions as those which were present in this campaign. 
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By having X-ray and electric light outfits, we were 
able to do a great deal of useful work, and to save 
a great many lives. By having telephone communi- 
cation, we saved an immense amount of time, and 
were able to arrange for the reception of patients 
in hospital as soon as they arrived at the wharf. 
The Embarkation Officer knew exactly how many 
beds were available in each hospital. Motor ambu- 
lances could have been used from the start at Mudros, 
and would have spared us an immense amount of 
wear and tear. Unfortunately, they did not arrive 
until the end of June. Red Cross supplies should 
always be in depéts wherever stationary hospitals 
are situated, and provisions should be made for this. 

These are a few notes learned from experience, and 
should not be forgotten. If any of you should at 
any time have charge of a stationary hospital, let 
me advise you never to lose touch of your equip- 
ment. We found there was always plenty of room 
on the transports for ours, and | always regretted 
that I gave up my motor ambulances, which I never 
saw again. 

I cannot close without reference to the great as- 
sistance I received from my staff, and, in fact, from 
the whole of my original personnel. Major Powell, 
who has charge of this unit now, was a most capable 
and efficient officer, and his executive ability was of 
great value. Majors Wilson and Newland were two 
of the best officers any commanding officer could wish 
to have under him. These gentlemen worked loyally 
with me, and as did all the junior officers, and I am 
proud to look back on the happy way we all got 
through our tasks under many great difficulties 
and dangers. 


— 
—— 


Reviews. 


THE DYNAMICS OF LIFE. 


Svante Arrhenius has published in the form of a book’ 
the Tyndall lectures that he delivered at the Royal Institu- 
tion, London, in May, 1914. These lectures had for their 
object the demonstration that the ascertained laws of 
physical chmistry could be employed to explain the kinetics 
of biochemicai reactions. Arrhenius is convinced that bio- 
logical chemistry cannot develop into a real science with- 
out the aid of the exact methods of physical chemistry. He 
is of opinion that the biochemical theories which are still 
accepted in medical circles are founded on an absolutely 
unreliable basis, and must be replaced hy other notions 
agreeing with the fundamental laws of general chemistry. 
Although he states that biochemists who have received a 
medical education are not acquainted with such elementary 
notions as “experimental errors,” ‘probable errors” and so 
forth, he has made much use in these lectures of the work 
of the present generation of biochemists, and makes many 
references to the exact investigations of Miss Harriette 
Chick and Dr. C. J. Martin. His introduction deals with the 
use of mathematical graphic methods for discovering the 
relationship between variable quantities. He illustrates the 
employment of curves to prove that the quantity of cane 
sugar, converted to glucose and fructose by sulphuric acid 
in a given time, is a function of the concentration of cane 
sugar, and to demonstrate Schiitz’s theorem that the amount 
of egg-albumen digested by pepsin in a given time is a 
function of the square root of the quantity of pepsin. 

The succeeding two chapters are concerned with the veloc- 
ity of reactions and the influence of temperature on the 
velocity. As far as is known, biochemical processes pro- 
ceed in vivo in a similar manner as in vitro if the same re- 
agents are used under the same circumstances. Arrhenius 
‘proceeds to show that typical biochemical processes as 








the decomposition of tetanolysin at body temperature, the 
coagulation of hemoglobin and egg-albumen by heat, the 
digestion of gelatin by pepsin, the clotting of milk by rennin 
and the digestion of thymole-gelatin by bacillus pyocyaneus 
are examples of monomolecular reactions, and obey tle 
same laws as all such reactiors. He then proves that cer- 
tain reactions of cells occur in conformity with these same 
laws. He uses as illustrations the agglutination of dacilius 
coli by a specific agglutinin at 37° C., the destruction of an- 
thrax spores by 5% phenol at 33° C., the killing of bacillus 
lyphosus at 2¢° C. by the same germicide and the lethal 
action of hot water at 49° C. and at 52.7° C. on the typhoid 
organism. These illustrations from the actions of disin- 
fectants are all selected from Miss Chick’s excellent studies, 
carricd cut at the Lister Institute. The conclusion is drawn 
that living matter obeys the same quantitative laws as those 
which govern the reactions of inanimate matter, at any rate 
when the investigation is limited to laws giving the relations 
petween quantities dependent on one another. 

In the fourth: chapter, a discussion is devoted to life pro- 
cesses, in which higher organisms and not single cells are 
involved. The question of the quantitative laws of the di- 
gestion and resorption of foods serves as the basis of the 
discussion. The quantitative data of E. S. London, Khigine 
and other investigators in Pavlov’s laboratory at Petrograd 
on the digestion of flesh in the dog’s stomach are treated 
at length, to show that simple mathematical relations are 
manifested in regard to the weight of flesh digested and 
absorbed in a given time. 

The remaining two chapters deal with the nature of the 
chemical equilibria between antibodies and antigens, and 
with immunization. Arrhenius contends that these reactions 
obey simple laws, and that, when due attention is given to 
the maintenance of proper conditions of experimentation, 
these laws are readily detected. When the conditions of 
the experiments are such that variable factors are intro- 
duced whose operation is neglected, data are obtained which 
are useless for the purpose of formulating laws as to these 
reactions. Much confusion has arisen from mistakes in 
arranging experiments to examine these important reactions. 
Arrhenius trusts that future investigators will search more 
carefully for those simple quantitative relations which hold 
for all kinds of chemical reactions. 

The exposition in these chapters is evidence of the hand 
of a master, The lucidity of expression which Arrhenius 
has brought to bear on so many difficult subjects goes hand 
in hand with clear reasoning and simplicity in explanation. 
It is never necessary to read a sentence a second time, 
even when the author deals with a complicated mathematical 
relationship. Although the subject-matter of these lectures 
is of fundamental importance to medical science, the medical 
practitioner will find the work of little practical value. Too 
great a gap exists at present between the theoretical basis 
of immunization and its practical applications. The mathe- 
matical expressions used at times by the author will only 
be intelligible to the medical man who has a considerable 
acquaintance with this branch of study. 


PHYSIOLOGICAL CHEMISTRY. 


The second edition of the popular textbook? of practical 
chemical physiology, by Dr. R. H. Aders Plimmer, has been 
enlarged to embrace some sections treating of botanical 
chemistry and more advanced organic chemistry. The book 
is stil! intended mainly for medical students, but it now 
contains those elements of biological chemistry necessary 
for the elementary instruction of all students of biology. 

The characteristic feature of the first edition is main- 
tained. Each section contains a brief account of the sub- 
stance treated. This account includes the chief modes of 
preparation, the constitution, the chemical relationships, 
and the chief properties. This arrangement is of much 
value to the student, who is lead to consider the bearing of 
his practical experiments on his general chemical know- 
ledge. Some doubt may, however, be expressed as to the 
scope of this information. The range of reference is so 





1 Quantitative Laws in Biological Chemistry, by Svante Arrhenius, Ph.D., 
M.D., LL.D.. F.R.S., Nobel Laureate, 1915. London: G. Bell & Sons, Ltd.; 


pp. 164, with 56 figures; Demi Svo. Price, 8s. 6d. 
2 Practical Organic and Bio-Chemistry, by R. H. A. Plimmer, D.Sc., 
1915. London: Longmans, Green and Co. (George Robertson and Co. Pty., 


Ltd.) 
tions in the text. 


Royal 8vo., pp. 635, with. a coloured plate and S84 other illustra- 


Price, 12s 6d 
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extensive that the student runs some risk of bewilderment 
in the array of formulze and substances presented to him. 
Without other guidance he may not be able to distinguish 
what is essential. Some assistance is, however, given to 
the student by using smaller type for the less important 
matter. 

The inclusion of sufficient organic chemistry to supply 
the necessary instruction to medical students is another 
sign of the original nature of this volume. Physiological 
chemistry depends so largely on organic chemistry that no 
good purpose is served in separating the tuition on these 
subjects in the case of medical students. The arrangement 
of the sections on a chemical basis is logical and useful to 
the student for co-ordinating his knowledge. In this con- 
nection the extensive use by the bio-chemist of synthetic 
methods for illuminating physiological problems should be 
remembered. On this account some acquaintance by the 
student of the use of chemical methods for the study of 
organic substances is desirable. The treatment of this nart 
ef the subject-matter of the book is admirable. The author 
can be congratulated on the good judgment exhib:ted in 
the choice of suitable practical exercises. 

The treatment of the bio-chemical aspect of the subject 
is less satisfactory. More information might be given as 
to the composition of the tissues of the animal and vege- 
table organism. The arrangement of the book on a struc- 
tural basis renders easy the omission of information of this 
kind. As examples of these omissions it may be mentioned 
that no account of the distribution of the fats in the human 
body is included, and no reference to the considerable 
differences in the composition of the fats of the viscera 
and of the subcutaneous tissues. Again, there is no 
general account of the components of the blood or lymph. 
These defects do not diminish the value of this manual as 
a handbook for the laboratory. No work in the English 
language is better suited to guide the pupil to an adequate 
knowledge of those chemical changes which underlie the 
phenomena of life and death. As each year passes the 
importance of a right understanding of chemical processes 
to the study of medicine, both in its practical and scientific 
aspects, is rendered more obvious. The increase in size of 
works of this kind thus steadily continues. 

The directions for the practical tests are conveyed in 
simple clear language. They contain hints which are in- 
valuable in the practical application of the tests. No one 
can doubt that the descriptions are based on a full ac- 
quaintance with the methods that are advocated. The text 
is printed in two portions, a larger type being employed for 
those parts which are more useful for medical students. A 
number of figures are used to direct attention to the 
arrangement of apparatus for various purposes, and to 
make evident the crystalline form of certain substances. 
An appendix gives a list of reagents and sets forth the most 
suitable strengths for various purposes. These lists have 
been ‘prepared with much care, and should be invaluable to 
those who have to order their preparation, 





_ 
ie 


THE LATE SIR WILLIAM TURNER. 

The recent death of Sir William Turner, since 1903 Prin- 
cipal of the University of Edinburgh, but better known to 
the medical profession as a renowned teacher of anatomy, 
creates a great blank, not only in the University of which 
he was a distinguished ornament, but in the academic and 
scientific world at large. 

English by birth and education—perhaps typically English 
in temperament—his identification with the academic and 
civic life of the northern metropolis was almost curiously 
complete. Yet Turner could never be styled narrow or 
provincial in his outlook, and his catholicity was signalised 
in his long-time occupancy of the chair of the General Medi- 
cal Council of Great Britain and Ireland. Both in this im- 
portant office and in his primacy of the University he dis- 
played those rare qualities of judgment and grasp of affairs 
which, in the political sphere, would undoubtedly have 
placed him in the very front rank of statesmen. 

Born at Lancaster in 1832, he received his medical educa- 
tion at St. Bartholomew’s Hospital. In 1854 he became 
Demonstrator of Anatomy in Edinburgh, under Professor 
John Goodsir. This position he retained until Goodsir’s 


| 


death in 1867, when he succeeded to the chair, which he 
worthily filled for 36 years.’ 

Turner’s half century or so of anatomy teaching coincided 
with what has been perhaps the most active and fertile 
period in the development of anatomical science. To this 
development Turner was himself an assiduous and clear- 
sighted contributor. He early showed himself a keen and 
accurate observer, and was singularly free from subjective 
prepossessions. His contributions to the descriptive litera- 
ture of variations in human structure constitute a striking 
record of his activity in this direction. But he was no mere 
descriptive anatomist. He had in an eminent degree the 
faculty of presenting the manifold facts of observation in 
the unity of a broad morphological generalisation. His 
generalisations were usually simple, and never far-fetched. 
They seemed indeed so natural and obvious that one might 
easily overlook their masterly originality. Turner can 
hardly be styled a philosophic anatomist, as were Owen and 
Huxley, for example. He had indeed a deep distrust of the 
more speculative aspects of morphology. Certainly, his own 
contributions had their foundations broad and deep in the 
facts of observation. 

Conservative in temperament, as in politics, he was 
nevertheless and to the last progressive in his scientific in- 
tensity and sympathies. And it is remarkable how, in his 
later years, even when burdened with the complex adminis- 
trative work of the Principalship, he yet found time to 
carry on old, and institute new, researches in his favourite 
domain of comparative anatomy. Probably he will be re- 
membered chiefly in connexion with the comparative anat- 
omy of the placenta, of the Cetacea of the cerebral convolu- 
tions and in physical anthropology, more especially on its 
osteological side, and as editor and one of the founders of 
the Journal of Anatomy and Physiology. He was a master of 
accurate description, and no student of his will ever forget 
the clear, deliberate and precise,if somewhat formal and 
ponderous Johnsonian roll of the phraseology of those mem- 
orable courses of lectures: 

Turner never forgot a pupil. His capacity for remem- 
bering faces and even voices was quite phenomenal and 
somewhat awe-inspiring on occasion. Beneath a somewhat 
stern exterior he concealed a very human and kindly 
personality. 

Turner was no mere University don. He responded 
readily and effectively to the claims and interests of citi- 
zenship. As many of his old students will remember, he 
was an enthusiastic volunteer officer and captain of the 
University company of riflemen, ultimately retiring with 
the rank of Lieutenant-Colonel. 

No estimate of Sir Wm. Turner would be complete without 
a reference to the extraordinary influence he exercised in 
the training of teachers of anatomy. It is not too much 
to say that, with a few exceptions, the chairs of anatomy 
throughout the British Empire have been filled by his 
pupils, and several others by their pupils in turn. A teacher 
with such a record in the inspiration of others was surely 
a man of remarkable gifts and personality. 


_ 
<— 





A proclamation under the “Customs Act, 1901-14,” by His 
Excellency the Governor-General of the Commonwealth of 
Australia appears in the Commonwealth of Australia Gazette, 
of March 16, 1916, prohibiting the importation into the 
Commonwealth of the appliance now known as and de- 
scribed as “J.B.L. Cascade,” whether described by that name 
or by any other name, manufactured by C. A. Tyrell, M.D., 
New York, U.S.A., and all printed matter issued or pub- 
lished by the said C, A. Tyrrell, M.D., New York. 





Members of the medical profession in Victoria will be 
glad to learn that Mr. G. A. Syme has quite recovered from 
the serious operation which he has undergone, and that he 
has returned to Australia and resumed practice, 





We regret to learn that Captain H. A. H. MacLaurin, 
son of the late Honourable Sir H. Normand MacLaurin, M.D., 
is reported to be ill in hospital. 





1 It is interesting to note that during the lengthy period from 1720 to 
1903 there were only five occupants of the Edinburgh Chair of Anatomy, 
three of whom were named Alexander Monro, father, son and grandson, 
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An Unwholesome Custom. 


Where many persons dwell together on a small 








area, epidemic attacks of infectious diseases are 
liable to occur. This lability is dependent on the 
possibility of an infective agent being transmitted 
to a greater number of individuals than when few 
persons live together. The greater the number of 
persons that come into contact with the infective 
agent the greater will be the risk of the infection 
reaching susceptible persons, and the larger will be 
the number of infected individuals. On this account 
more care is needed to prevent the spread of infee- 
tion in crowded communities than in sparsely popu- 
lated districts. Camps of soldiers require skilful 
attention if disease is to be banished from them. 
Search must be made for the likely paths by which 
germs can be conveyed, and these avenues must be 
restricted as far as possible. 

It has been known for some years that the germs 
causing certain diseases, e.g., those producing diph- 
theria and cerebro-spinal meningitis, are present in 
the mouths and throats of persons who manifest no 
signs of disease, and who remain in good health. 
These individuals may act as centres of infection to 
those around them. If the pathogenic organisms are 
distributed from them to susceptible persons, in- 
fection is possible. Care should therefore be taken 
that the secretions from these infected mouths do 
not come into contact with foods and beverages in- 
tended for other persons. The use of the same cups, 
plates and table requisites by a number of different 
persons offers an easy passage for germs from one 
person to another. Such articles can, however, be 
readily sterilized by washing in very hot water, con- 
taining washing soda. 

In the distribution of food, care should be exer- 
cised that it is not infected by coming into contact 
with articles that have touched the mouth of any 


The introduction of one infected cup or 


person. 
spoon into a quantity of liquid would infect the 





whole of the fluid. 
of serving up tea and coffee in buckets, into which 
each soldier dips his cup and perhaps his fingers 
offers an easy mode of distributing microbes. Each 


On this account, the practice 


soldier possesses his own cup, which he keeps clean 
by washing it in boiling water supplied from a 
heater. The cup serves, however, as a basin for 
holding soups and washes which contain fat. It 
La hl 

The 


water in the heater is sometimes replenished by a 


may thus be greasy and less easily cleaned. 


hose, and occasions occur on which there is a great 
demand for boiling water, when the water is not 
boiling, owing to recent filling of the heater. Cups 
may therefore not always have been sufficiently 
heated to be sterile. Such cups. when they belong 
to those with infective germs in their mouths, form 
a ready means for infecting the drink of other 
soldiers. Infection of the whole supply of drink 
may occur even more readily when the soldier needs 
a second helping, and does not sterilize his cup before 
helping himself. It is needful for regimental medi- 
cal officers to take steps to terminate this unwhole- 


some practice. 





OUR COUNTRY CALLS. 

The call for medica! practit:oners in the Australian 
Army Medieal Corps still continues. Medical men 
are required to fill up the complement of surgeons 
for the units leaving on Imperial Service, and to 
replace those who volunteered for duty for six or 
The 


services of young, healthy men are especially needed, 


. a * 
twelve months in the early days of the war. 


as these are able to withstand better the hardships 
of a campaign. Although the pecuniary loss will be 
considerable, since such a man leaves his practice 
at a time when he is aequiring a connexion and 
when he is able to work hard with least strain on 
his constitution, the practitioner of medicine has 
never counted the cost of his services to humanity. 

The members of various branches of the British 
Medieal Association in Australia have given atten- 
tion to the protection of the interests of those who 
enlist for the defence of the Empire, and steps have 
been taken to prevent unfair competition. In some 
States, schemes have been devised whereby the prac- 


tice of the medical officer is continued for his benefit 
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by his colleagues. Where no such general scheme 
is available, medical men can agree together to for- 
mulate terms so that a colleague may be liberated 


to duty for his country. 

The present occasion demands of all personal sacri- 
fice, that the communities in which we dwell may 
preserve inviolate those guarantees of freedom that 
have been handed down to us by our forefathers. 


_ 
—— 





THE TREATMENT OF DYSENTERY. 


Ipecacuanha and its active principle, emetin, have 
been proved by the labours of many physicians, 
notably by Leonard Rogers, to be specific remedies 
for amebie dysentery. 
acts as a specific lethal agent for Entamoeba histo- 
lytica. The introduction of the method of administer- 
ing emetin by hypodermic injection has improved the 
therapeutic treatment since the distribution of 
emetin by the blood brings it into contact with the 
ameebe in the floor of the ulcers and in the lesions 
of the intestinal wall. The use of ipecacuanha by 
the mouth for a few days towards the close of the 
period of the administration of emetin hypodermic- 
ally leads to the destruction of the ameebe which are 
free in the intestinal canal. So important is the 
employment of this specifie remedy that the Prin- 
cipal Director of Medical Services in Egypt ordered 
its use in every suspected case of amebie dysentery 
in Egypt. These orders have been of great benefit 
to the soldiers. The early use of emetin has freed 
the intestines in many patients from amebx before 
the eneysted forms of the parasites have been pro- 
duced in large numbers. This action has been of 
great service in the prevention of the further spread- 
ing of this kind of dysentery, as the eneysted forms 
are the infective agents to the subsequent cases. 


In regard to the practice of administration, the | 


various hospitals have followed different plans. Some 
physicians give emetin for three days, and then omit 
it for a like period, others employ a five day rhythm, 
while yet others give the drug for a longer time. 
There is a general consensus of opinion that, after 
10 days’ administration, the drug should be with- 
drawn at least for a time. It should be remembered 
that emetin is a parasiticide, and that it has little 
effect in promoting healing of the uleerated mucosa. 
The results ean be readily grouped into two classes, 
that in which a week’s treatment resolves the attack, 
and that in which a ‘‘running’’ dysentery remains. 
The majority of eases of the latter class have been 
those in which emetine has not been used early in 
the attack. When these ‘‘running’’ cases ended 
fatally, post-mortem examinations revealed extensive 
ulceration of the large bowels, with almost complete 
destruction of the mucous membrane. The use of 


emetin is dependent on the fact that it does not pro- 
duce the emetic and purgative effects of ipecacuanha, 
except in doses that are much above those usually 
employed. 


The dose customarily used for the daily 


It is now known that emetin | 











injections in these cases is one grain. Emetin is: 
also used for preventive purposes, and the French 
health authorities have issued regulations to insti- 
tute the systematic disinfection of the intestinal 
tracts of all soldiers returning to France from the 
East. It is hoped that the introduction of amebie 
dysentery into France will be limited by these meas- 
ures. Emetin has been sometimes used hypodermic- 
ally in the treatment of abscess of the liver of ameebie 
origin. In selected cases, as in those at Saigon, re- 
ported by Martel, the results have been most 
promising. 


In baeillary dysentery, the field of treatment cov- 
ers a wider range. The oral administration of drugs, 
especially the sulphates of sodium and magnesium, 
the exhibition of specific sera, the regulation of the 
diet and the employment of enemata find a place in 
the rational treatment of this affection. All observers 
are agreed that the early administration of a purga- 
tive is of great value, and that cases treated at the 
beginning of the attack with purgatives shows a 
high percentage of recoveries. The sulphates of 
sodium and magnesium are regarded as the drugs 
for election, since they produce a considerable os- 
mosis of fluid into. the intestine. This fluid has 
been supposed to dilute the toxins of the dysenteric 
germs, and even to possess bactericidal properties 
The use of sera in these affections dates back to 
1901, when Shiga employed antiserum in Japan for 
the cure of dysentery in man The sera at first util- 
ized were prepared by the injection of the dead 
bacilli and the soluble toxins, so that the sera were 
regarded as possessing both anti-toxie and anti-mi- 
crobic powers. The serum of Flexner was prepared 
by injecting horses with a soluble product of the 
bacilli over long periods of time. The inoculations 
were chiefly subeutaneous. Since ulceration was 
liable to occur at the site of inoculation, the pro- 
cess of immunization was liable to interruption. Flex- 
ner states that 9 to 12 months were frequently re- 
quired to secure an efficient serum. Recently Flex- 
ner has applied the system of repeated inoculation 
at short intervals of time. This method has been 
found by many investigators to be highly successful 
in producing agglutinative, precipitable and ecyto- 
lytic sera in small animals. Immunization of horses 
has been earried out by intravenous injections of 
dead bacilli of the ‘‘Flexner’’ group, followed later 
by injections of live bacilli of the ‘‘Flexner’’ and 
the ‘‘Shiga’’ types. In some eases the bacilli of the 
‘“Y’’ type and of the ‘‘Strong’’ type have been util- 
ized. This mode of immunization has been success- 
ful in yielding a potent serum in ten weeks. The 
percentage of recoveries obtained by the use of these 
sera has shown great fluctuation. This variability is 
in part due to loss of power in the serum consequent 
upon storage and in part to their employment in cases 
affected by other organisms than those used in the 
preparation of the serum. When an epidemic of 
dysentery is due to one kind of organism, and when 
a potent anti-serum for that strain of micro-organ- 
ism can be obtained, the most successful results are 
witnessed. There is a general concensus of opinion 
that sera are of most benefit in acute febrile cases, 
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and that several large doses are usually needed to 
obtain the best results. 

These anti-dysenteric sera have also been used 
successfully for the preventive inoculation of a large 
number of persons who are specially exposed to risk 
of infection with some specific organism. In addi- 
tion to the passive protection afforded by the use 
of serum, attempts have been made to induce an 
active immunity by the use of vaccines made from 
the bacilli. The results that have been obtained in 
asylum practice in India from prophylactic inocula- 
tion have been disappointing. This is not to be 
wondered at, since the antisera employed for treat- 
ment are chiefly antitoxie. 

The dietetic control of bacillary dysentery has re- 
ceived insufficient attention up to the present. Some 
physicians prescribe gruels, mashes and semi-solid 
diet for their patients, and prohibit the use of solid 
foods until convalescence is established. Sir Ronald 
Ross, on the other hand favours a dry and varied 
diet and believes that a restricted diet is unnecessary. 

The use of enemata, especially in chronie cases, 
has always been regarded as of great importance. 
For many years nitrate of silver was believed to be 
specific for this purpose. In recent years the inor- 
ganic salt of silver has been replaced by protargol 
and similar salts. Some physicians have employed 
enemata in acute cases, but in recent years lavage of 
the bowel has been restricted to chronic cases, espe- 
cially those with extensive ulceration. The mere 
washing away of the contents of the large intestine 
by hot water seems to give great relief to many pa- 
tients, so that lavage replaces the medicated enema. 

In the treatment of cases of dysentery, prophylaxis 
should not be forgotten. Cases should.be segregated, 
the secreta of patients and convalescents incinerated, 
all water used should be boiled, and every precau- 
tion taken that the patient is free from infection 
before precautions are relaxed. 


i 


POSTURE IN AN-LESTHESIA., 


In the report of a case published in the last num- 
ber, Dr. R. W. Hornabrook states that there has 
not been a single fatality among 25,668 cases of a/l- 
ministration of a general anesthetic at the Mel- 
bourne Dental Hospital. He aseribes this successful 
series to the custom of giving the anesthetic to the 
patient sitting upright in the dental chair. In most 
eases ethyl chloride or somnoform has been used. 
He advocates the adoption of this posture in adminis- 
tering general anesthetics. 

It is known that a fall of blood-pressure accom- 
panies the induction of the anesthetic state. This 
fall is due partly to a poisonous action on the car- 
diae muscle fibres and partly to dilatation of the 
peripheral vessels. In the cases of chloroform and 
ethyvi chloride, when the blood-pressure has fallen 
sufficiently, vagal inhibition of the heart of central 
origin may oceur, if the concentration of anwsthetic 
in the blood reaches a certain amount. Cerebra! 


anemia will result from the fall of blood-pressure, 
and the degree of anewmia will depend on the position 
of the patient. 


Leonard Hill has emphasized the 





effect of gravity on the supply of blood to the 
brain, This action during anesthesia would dimin- 
ish the supply of oxygen to the medullary centres. 
The tendeney to asphyxia would lead to stimulation 
of the vaso-constrictor centre, cause some amount 
of general vaso-constriction, and lessen the rate at 
which the aortic blood-pressure falls. On the other 
hand, it should be remembered that cerebral anemia 
heightens the sensibility of the ecardio-inhibitory 
centre, and increases the risk of vagal inhibition. 

Further clinical observations are needed before a 
judgement can be formed as to the advisability of 
raising the head in all cases. In short inductions 
of anesthesia, safety results from the small amount 
of anesthetic used, and the consequent low concen- 
tration of amesthetie in the btood. 

a 
DIGESTION OF VEGETABLE OILS. 

The high price of animal fats has stimulated the 
manufacturer to prepare substitutes from oils of 
vegetable origin. These fats are often more fluid 
than animal fats so that they cannot be used at table 
in the same way as animal fats, notably butter. 
Chemical science has, however, been called to the 
aid of the manufacturer. As-a result, it has been 
found possible to treat these fats so that their melt- 
ing point is raised. This change has been brought 
about by introducing hydroxy] groups into the fatty 
acid radicle. Physiological experiments on animals 
have shown that these hydrogenated fats can be 
digested and absorbed in a satisfactory manner. 
Recently, C. A. Smith, R. J. Miller and P. B. Hawk! 
have completed an investigation as to the extent of 
absorption of these hydrogenated oils in the human 
body. They used an oil with a melting point of 37° 
C., which is about that of butter. Four ounees of 
this fat were given daily, as part of the mixed diet 
of two healthy adults. Over 96% of the fat was 
split into glycerine and fatty acids in the digestive 
tract, and over 93°% was absorbed from the intestine. 
It thus appears that these fats are utilized to the 
same extent as lard and butter in the human subject. 

_ 


The Nobel Prizes. 

The Nobel Prizes, which were founded by the Swedish 
scientist, Alfred Nobel, the inventor of dynamite, who died 
in 1896, are awarded each year from the income of a fund 
provided by him for the purpose. 

Five prizes are provided for annually: one each in physics, 
chemistry, medicine, literature, and the preservation of 
peace. 

According to Reuter, it has been decided this year to 
award the prize in medicine to Dr. Robert Barany, of Vienna, 
in consideration of his work on the physiology and path- 
ology of the ear. 

The value of the prize for this year is about £8,000. 

The prize for chemistry has been given to Professor A. R. 
Willstaetter, of Berlin; and that for physics is to be divided 
between Professor W. H. Bragg, of Leeds, and his son, 
W. L. Bragg, of Cambridge. 





In reply to a question by Mr. Kearsley, in the Legislative 
Assembly of New South Wales, the Chief Secretary ad- 
mitted that there was a good deal of congestion among the 
metropolitan hospitals in Sydney. This congestion would 
be greatly relieved when new wards were opened at the 
Coast Hospital, Little Bay, in the course of a month or so. 





1 Journal of Biological Chemistry, XXIIL.. p. 505, 1915. 





270 


THE MEDICAL JOURNAL OF AUSTRALIA. 





[March 25, 1916. 








Abstracts from Current Medical 
Literature. 


DERMATOLOGY. 


(112) Herpes Zoster with Paralysis 


of the Arm, 
F. Parkes Weber (Proc. Royal Soc. 
of Med., Vol. IX., November, 1915) 


describes the history of a waiter, aged 
64 years, who woke from a little after- 
noon sleep to find his left upper ex- 
tremity paralysed. His previous health 
had been good. Nine days later an 
eruption of typical herpes zoster ap- 
peared on the left side of the head and 
neck, on the left clavicular region and 
shoulder, and on the upper front of the 
left side of the chest. No pain ac- 
companied the eruption. Five weeks 
later the patient showed some contrac- 
ture of the paralysed hand, with a 
tendency to turgid cynosis. Both knee 
jerks were exaggerated. Ankle clonus 
could be obtained on the left side. The 
plantar reflex was of the extensor type 
on the left side, and of the flexor type 
on the right side. There was no 
paralysis elsewhere, and no anesthesia 
could be detected. The blood serum 
gave a very strong positive Wasser- 
mann reaction for syphilis. Anti- 
syphilitis measures were employed, but 
little improvement in the condition of 
the patient was observed during four 
months’ treatment. 


(113) Diagnosis of Cancer of the 
Gastro-intestinal Tract. 


L. G. Cole (New York Medical Journal, 
July, 1915) deals with the possibility 
of early diagnosis of gastric carcinoma 
and of carcinoma of the cesophagus 
and the large intestine. He urges 
the necessity for early X-ray examin- 
ation in gastric cases, pointing out 
that by such examinations trouble 
may be detected sufficiently early to 
permit of a surgical cure, and that if 
a patient is watched clinically until 
the classical signs appear, the case is 
usually hopeless. He further states 
that 75% of the cases sent for such 
examination are beyond the stage of 
surgical cure. He discusses the 
methods of examination, holding that 
serial radiography is the most satis- 
factory. He debates the differentia- 
tion between filling defects (the pre- 
sence or absence of rugae of peristat- 
sis, the constancy of the constricted 
area, “thumbing” defects) due to be- 
nign and malignant growths. The 
various types of carcinomata from a 
radiographic point of view are des- 
cribed. They are divided into seven 
main groups, and the possibility of 


early diagnosis in each case is dis- 
cussed, and also the desirability or 
otherwise of surgical interference. If 
operation is possible, the findings in 
favour of merely palliative operation 
and for complete surgical removal are 
The possibilities of this 


dealt with. 





method in its application to the ceso- 
phagus and intestines is mentioned 
briefly. The author maintains that a 
negative diagnosis of carcinoma of the 
stomach may now be made with a 
marked degree of certainty. 


(114) Réntgenology of Gastric 
Cancer. 


A. W. Crane (International Abstract of 
Surgery, June, 1915) submits a very 
complete article dealing with the tech- 
nique of examinations of the stomach. 
He discusses the opacity, etc. of the 
various opaque salts used, the essen- 
tials of the suspension media, the pre- 
paration of the patient, the position 
of the patient during examination, the 
various plate and screen procedures. 
He notes how many failures occur with 
different meals. He quotes the views 
of the advocates for serial radiography, 
and those of the followers of the con- 
tinental method. He then considers 
the roentgenologic signs of carcinoma 
(filling defects, etc.), and finally passes 
on to the differential diagnosis of or- 
ganic lesions, simple ulcers, malignant 
ulcers, etc. He quotes widely from 
the literature of the subject, giving a 
very complete list of references. 


(115) Treatment of Fungating 
Epithelioma. 


Though C. Kempster (Lancet, Octo- 
ber, 1915) admits the advantage of 
massive filtered dosage in such cases, 
he holds that the procedure is un- 
necessarily slow. The technique which 
he employs has, he holds, the advant- 
age in speed. The fungating area is 
treated first with unfiltered rays, in 
pastille doses, with the anticathode, at 
a distance of 10.6 cm., at weekly in- 
tervals, for two or three weeks. Then 
a filter of one millimetre of aluminium 
is introduced, and further pastille doses 
given at weekly intervals. After two 
such applications the filter is increased 
to 1.5 mm., with the interposition of 
two or three layers of lint between the 
filter and the patient, when two fur- 
ther applications at weekly intervals, 
of pastille doses, are administered. In 
a fortnight the filter is increased to 
2 mm., with which the rest of the treat- 
ment is usually carried on, 


(116) Injuries Due to Radium. 


Thomas Ordway reports a series of 
nine cases of injury caused by radium 
(Journ, Amer. Med, Association, Decem- 
ber, 1915). The patients in all these 
cases were either physicians, professors 
of physics, nurses or medical students 
who had occasion to handle radium for 
considerable periods at times. The 
author considers that it is evident that 
marked changes occur on the fingers 
of those engaged in routine work with 
radio-active substances. These local 
alterations consist of flattening of the 
characteristic ridges, thickening and 
scaling of the superficial layers of the 


*skin, and even atrophy and intractable 


ulceration. The organic lesions appear 
to be slight as compared with the 
marked subjective symptoms, such as 





parzesthesia, anzesthesia of varying de- 
gree, tenderness, throbbing and even 
pain, These subjective symptoms may 
persist after the objective lesion had 
disappeared. The first case was that 
of a physician who began making rou- 
tine applications of radium in Novem- 
ber, 1918. He continued handling the 
substance until the end of January, 
1914, when the marked symptoms of 
pain, tenderness and sensitiveness to 
heat forced him to give up the use of 
radium. Finger prints show the oblit- 
eration of the ridges in the epidermis. 
The second case was that of a nurse 
whose fingers became affected in a 
similar way after two months of rou- 
tine work in a department using ra- 
dium. The third case was that of a 
nurse who was not affected to any 
marked extent until after five months’ 
work with radium. The tips of the 
middle finger and thumb of the left 
hand became swollen and hard. The 
thumb appeared yellow, as if calloused. 
She was unable to pick up things or 
button her clothes for some months 
after ceasing to work with radium. The 
sixth case was that of a medical stu- 
dent who placed a tube containing 32 
millicuries of radium emanation in the 
left pocket of his trousers for about 
one hour. A red spot formed on his 
thigh. This spot became covered with 
a crust, which separated after some 
weeks. The seventh case was that of 
a physicist who had burned his fingers 
six or seven times by handling large 
quantities of emanation, varying from 
200 to 250 millicuries. He had found 
that the pain and sensitiveness passed 
away after four or five days. This au- 
thor makes a careful study of the 
changes occurring in the blood of the 
patients whose histories are recorded. 
In all the cases a marked increase in 
the number of lymphocytes is observed, 
so that in some cases these leucocytes 
form one half of the white blood 
corpuscles, 


(117) Losses in Transmission as a 
Source of Error in X-ray Dosage. 


J. G. Van Zwalumenburg (Amer. 
Journ, of Réntgenology, January, 1915) 
deals with the losses of transmission 
as a source of error in X-ray dosage. 
He does not hold with J. T. Case’s as- 
sertion that 12 to 14 milliampére 
minutes constitute an erythema dose. 
Even increasing gradually to 20 mil- 
liampére minutes no erythema was 
produced. By suitably inserting mil- 
liammeters, one between the trans- 
former and the parallel spark gap, and 
one in a well insulated stand within 
18 inches of the tube on the positive 
side, he finds that no appreciable dif- 
ference occurs in the readings of the 
two instruments till the parallel spar‘: 
gap of about 3 inches is reached. From 
then on the difference rises rapidly un- 
til with a 9.7 inch spark gap it reaches 
about 65% of the current measured in 
the milliammeter is placed in its usual 
position. This difference is due to 
brush discharge, etc. He is satisfied 
that the main loss of energy occurs 
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along the long stretch of parallel aerial 
lines, and holds that the introduction 
of a separate instrument as close to 
the tube as possible, though incon- 
venient, is apparently essential. 


BIOLOGICAL CHEMISTRY. 


(118) Estimation of Urea. 


H,. Chabanier and E. Ibarra-Loring 
have compared the methods of estima- 
tion of urea in blood serum and in 
urine by means of xanthydrol and 
hypobromite (C.R. Soc. Biol., Paris, 
August, 1915). In estimating urea in 
blood serum by means of sodium hypo- 
bromite, they have employed precipi- 
tation, with trichloracetic acid for the 
removal of the proteins, In the case of 
urine they have diluted it to one-fifth 
before estimating urea in the usual 
manner. In estimating urea by means 
of xanthydrol, protein is removed from 
blood serum by means of the reagent 
of Tanret. The precipitate of xanthyl- 
urea is washed, dried and weighed. 
They give the results of the applica- 
tion of their methods to nine persons. 
In general, the results by the two 
methods agree well together. The 
xanthydrol method yields figures for 
the urea in blood serum that are higher 
and figures for the urea in urine that 
are lower than those given by the 
hypobromite method. 


(119) Tests for Diacetic Acid and for 
Acetone. 


H. Labbé and M. Wahl have exam- 
ined the reactions commonly employed 
for the detection of acetone and aceto- 
acetic acid in urine (C.R. Soc. Biol., 
Paris, August, 1915). The tests usually 
used to detect acetone are the forma- 
tion of iodoform and the production of 
an orange-red colour in an alkaline 
urine, treated with nitro-prussiate of 
soda. Diacetic acid is commonly de- 
tected by the formaticn of a red col- 
our with perchloride of iron, and by the 
appearance of a brick red colour on 
the addition of a solution of paramido- 
acetophenone and two drops of am- 
monia. The authors have prepared 
purified solutions of diacetic acid, di- 
acetic ether and acetone of known 
strenghs, and applied to them the four 
tests enumerated above. They find 
that diacetic acid and diacetic ether, 
both pure and commercial, yield a red 
or a violet colour, with ferric chloride. 
Solutions of acetone yield no colour 
with this reagent. Diacetic acid and 
diacetic ether both react with Arnold’s 
reagent. JIodoform is not produced 
with a solution of pure diacetic acid, 
but is formed when the diacetic acid 
has been prepared for more than a few 
hours. This is due to the slow con- 
version of diacetic acid into acetone. 
Diacetic ether reacts with iodine and 
soda, to form iodoform. These three 
substances all vield very similar col- 
ours with nitro-prussiate of soda. As, 
diacetic acid alone gives a marked 
colour in great dilution, a markedly 
positive result with urine shows the 
presence of diacetic acid and not of 
acetone, 





(120) Yellow Colouration Resembling 


Jaundice. 
I. Barral (C.R. Soc. Biol., Paris., 
August, 1915) describes an artificial 


icterus produced by the absorption of 
picric acid. The absorption of picric 
acid, in doses of 5 grs. twice a week in 
a cachet so that traces of colouring are 
not left in the mouth, produces a gen- 
eral yellow discolouration of the skin, 
accompanied by a flow of red-coloured 
urine, which frequently contains much 
albumin. On this account, picric acid 
is employed by soldiers desirous of 
simulating the effects of disease. The 
detection of this condition depends on 
the failure of the test for bile salts, 
and for biliary pigments in the urine 
and on the recognition of the presence 
of picramic acid in the urine. Since 
picric acid is reduced within the body 
to picramic acid, it is idle to search for 
the presence of picric acid in the urine. 
The picramic acid occurs in the urine 
partly free and partly conjugated with 
sulphuric acid. Picramic acid acts as 
an indicator, turning pale yellow with 
acids and orange red with alkalis and 
basic salts. It yields precipitates on 
the addition of carbonate of soda and 
soluble salts of the heavy metals, lead, 
silver, mercury, cadmium, zinc, man- 
ganese and harium to urine containing 
it. These precipitates are coloured 
rose or orange. He advises that for 
diagnostic purposes reliance should be 
placed on the following facts: the 
colour of the urine, either orange, blood 
red, or even black; the formation of a 
pink precipitate on testing for protein 
with salicyl-sulphonic acid; the for- 
mation of a flesh-coloured or salmon 
precipitate on the addition of sub- 
acetate of lead; the formation of a 
characteristic orange-coloured precipi- 
tate on the addition of chloride of 
barium; and the production of a yel- 
lowish-brown precipitate with a solu- 
tion of sulphate of zinc. These urines 
keep a long time without undergoing 
putrefaction They contain neither 
blood nor any of the constituents of 
bile. 

FE. Lasausse (C.R. Soc. Biol., Paris, 
October, 1915) gives further informa- 
tion for the detection of cases of spu- 
rious jaundice. He considers that, 
when an icterous urine contains neither 
urobilin nor bilirubin, as evidenced by 
negative reactions with the ordinary 
tests, the false nature of the icterus is 
established. In most cases the spurious 
jaundice will be found to be due to the 
use of picric acid. Picramic acid is not 
a commercial product, and is not used 
for medical purposes. Its presence in 
the urine is evidence that picric acid 
has been introduced into the body. It 
is important to remember that picric 
acid is occasionally used for the adul- 
teration of beer, and that the condi- 
tion may be produced through the use 
of considerable quantities of such an 
adultered beer. In addition to the tests 
enumerated by Barral, he mentions a 
number of others. The addition of a 
small quantity of sulphuric acid to 
urine containing picramic acid dis- 
charges its red colour. Urines con- 
taining bile are unaffected in their col- 
our by the addition of sulphuric acid. 


| 
| 
| 
| 





Cotton wool soaked in the urine ap- 
pears red when dried. This colour is 
changed to yellow on the addition of 
acid and converted to red by alkalis. 
An extract, made with ether or with 
chloroform from the urine, and evap- 
orated in the cold, leaves a yellow or 
brown residue, which is immediately 
decolourized by a drop of sulphuric 
acid He finds that picric acid is pre- 
sent in the urine in these cases very 
occasionally, and that its presence can 
be demonstrated by the customary tests 
for picric acid. 


(121) Cholesterin in Cerebro- Spinal 
Fluid. 

P. G. Weston (Journ. of Med. Research, 
September, 1915) has determined the 
amount of cholesterin by means of the 
method of Weston and Kent in 85 
samples of cerebro-spinal fluid. These 
fluids were all collected from persons 
suffering from mental disorders. The 
cases included 26 of paresis, 9 of senile 
dementia, 9 of organic dementia based 
on arterior sclerosis, 14 of maniacal 
psychoses, 8 of dementia precox, 14 of 
epileptic phychoses, 2 of cerebral syph- 
ilis, 1 of paralysis agitans, 1 of cancer 
of the brain, 1 of tubercular meningitis, 
and 1 of glioma. The amount of choles- 
terin found, with details of the cases, 
are given at length in extended tables. 
A table summarizing the results shows 
that neither the quantity of fluid nor 
the quantity of chloresterin bears any 
constant relation to the psychosis, All 
the fluids examined contained some 
cholesterin, the minimal amount being 
1 mg. in one liter of cerebro-spinal 
fluid. The average amount of fluid ap- 
peared to be increased in cases of pare- 
sis and arterior sclerotic dementia. 


(122) Utilization of Oxygen. 


D. F. Harris and H. J. M. Creighton 
(Journal of Biological Chemisiry, Decem- 
ber, 1915) point out that when a spec- 
troscope is directed to the glare be- 
tween two adjacent fingers placed be- 
fore a bright light, the two bands of 
oxy-hemoglobin can be detected. If a 
bandage be tied tightly around the 
wrist, the two bands fade away, and 
are replaced by the single band of re- 
duced hemoglobin. The time required 
for this change lies between 18 and 26 
seconds. If the bandage is removed, 
the two bands appear again after three 
seconds. This observation is of in- 
terest, since it gives a measurement 
for the time of the capillary circula- 
tion. The authors have compared the 
time of reduction in rirvo with the time 
required in vitro, when the hemoglobin 
is reduced by ferments of the reductase 
group. They employ the pressed juice 
from fresh tissues. The juice from the 
liver, brain and muscles of the cat re- 
quires two minutes to bring about the 
change at body temperature. Pressed 
juice from the livers of fish and from 
the muscle of the pigeon reduces the 
hemoglobin immediately. In the ear 
of the living rabbit, 30 seconds are 
needed for reduction to be accom- 
plished. The capillaries are flushed 
out in three seconds after the removal 
of the constricting force, 
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British Medical Association News. 


MEDICO-POLITICAL. 


‘The Annual Meeting of the Ballarat Division was held 
on February 24, 1916, eighteen members being present. 





A communication from the Town Clerk, Ballarat East, 
on the subject of diphtheria swabs having been discussed, 
it was decided to notify the City and Town Councils of 
the following resolution: — 


“In the opinion of this Division, the practitioner in 
charge of a case of diphtheria, not sent into the hos- 
pital, shall be the one to take the swabs, and he shall 
be entitled to a fee of 10s. 6d., to be paid by the 
Health Authorities.” 


After the annual report and balance sheet had been re- 
ceived and adopted, the retiring President, Dr. Ruddle, read 
his address. 


He said that in accepting nomination for the office of 
President of this Division, he did so with some hesitation, 
although he fully appreciated the honour it was proposed 
to confer upon him, but he feared that the interests of 
the Division might suffer from his inability, through living 
at a distance from its centre, to give to the duties that 
attention which their importance demanded, His doubts on 
this matter were set at rest when he learned that the Vice- 
President had offered to preside at Council meetings and 
attend to matters connected therewith in his absence. 


Moreover, he thought that the election to office of a coun- 
try member might possibly help to bring the members of 
the outlying districts more into touch with their professional 
brethren in the city, and thus tend to promote that good 
that feeling between members which was so desirable. He 
had reason to believe that his hopes in this direction had in 
some measure been realised, at any rate, he did not think 
they would often be without a representative from Dayles- 
ford at their meetings in future. 


At the time of his election their Association was engaged 
in negotiations with the Friendly Societies, regarding the 
scale of remuneration of their members, but owing to the 
war, a truce was called to proceedings in this direction. 
The war, indeed, had so occupied their attention, to the 
exclusion of other matters, that they had not been able 
to do much in the way of scientific discussion at their 
meetings. Two interesting papers had, however, been read, 
viz., “Notes on a Case of Cerebral Tumour,” by Dr. Cham- 
pion, and “Cerebro-Spinal Meningitis,” by Dr. Sanderson. 


In common with the whole of their profession, this Division 
had given much attention to the matter of rendering the 
best possible assistance to the Defence Department, and a 
special meeting was addressed on this subject by Drs. Hon- 
man and Latham, and Mr. Crouch, as noted in the annual 
report. 

Since the inception of the war, their attendance at meet- 
ings had been diminished by the absence of members on 
military duty, and, during these stirring times, it was not 
to be expected that they should be able to preserve the 
tranquility of mind which accorded with scientific study. 
They might thus reasonably account for the few papers or 
notes of cases brought forward at our meetings during the 
past year. It was only possible for those who were attachéd 
to a large hospital, with a complete staff and laboratory, 
to give reports of cases with that scientific accuracy and 
precision which they saw exemplified in reports of metro- 
politan meetings. Nowadays, a man felt that the notes of 
a case were incomplete unless, in addition to the ordinary 
clinical records, he could give the blood pressure, blood 
examination, cytological, chemical and bacteriological, op- 
sonic index, result of Wassermann, tuberculin and other 
tests, and electric reactions of muscles, to say nothing of 
examinations of the organs of special senses, which most 
of them were not competent to make, and could not have 
made for them, because they had not the services of special- 
ists at their command. Besides, the general practitioner 
in a country district seldom had a trained nurse in charge 
of his cases, and had to rely on his own observations in 
most cases, even for the pulse, temperature and respiration. 
As he had to work over a large area, his visits could not 





be made at exactly regular intervals, and, consequently, he 
felt that his notes were useless for purposes of comparison. 


He thought this was the chief reason why many country 
general practitioners, when they had interesting cases, 
failed to bring their notes to their meetings. 


He was of opinion, however, that these gentlemen, even 
though their observations might be to some extent lacking 
in scientific accuracy, might, if they chose, furnish them 
with some very interesting material for discussion, by giving 
them a short clinical history of some of their cases, with 
their own comments thereon. He trusted that during the 
coming year, some of them would beable to overcome the 
modesty which had in the past deterred them from doing so. 


Moreover, he did not think it necessary that a case should 
be an exceptional or rare one to be considered worthy of 
discussion. It was the difficulties that they were frequently 
encountering in their ordinary werk that interested them 
most. In midwifery practice, I supvose there was no difficulty 
more frequently met with than an O.P. presentation. Not 
that they were all difficult, but when they were, they might 
tax all the resources of the attendant. He felt sure that 
nearly every one who had an obstetric practice would have 
something to say on this subject, if it were brought up 
for discussion. Similarly, as a matter of interest to general 
practitioners, as well as gynecologists, because of its fre- 
quency, he might suggest retro-displacements of the uterus 
as another interesting subject. Again, most of them had 
ideas on therapeutics which were not set down in the 
standard text-books, and he was sure it would be inter- 
esting for them to compare notes on this subject. Such 
discussions as he had indicated would benefit the specialist 
equally with the general practitioner. He could take his 
turn and enlighten them on the subject which he had made 
his own, and when some other subject was under considera- 
tion, it would do him good to listen to it, as it would be a 
safeguard against the chief danger which besets the special- 
ist, that of observing and thinking in too circumscribed a 
field. This was especially applicable to those who specialised 
at the outset of their professional career, c.g., unless he kept 
up his general medical work the gynecologist might look 
at every woman through a speculum, and the oculist, while 
noting all the details of the local trouble, might be in danger 
of overlooking the constitutional disease which lies at the 
root of it. 


He believed that a free interchange of ideas and opinions 
would be for the good of all concerned, and that it would 
be a good thing for every physician to visit occasionally 
the operating theatre, and, conversely, for every surgeon 
to visit the medical wards of his hospital, and to discuss 
cases with his medical colleagues. 


In making the above remarks, he did not wish to reflect 
in any way on the work done in this Division in the past. 
He believed it had been excellent in quality, even if small 
in quantity. Neither did he under-rate the importance 
of modern methods of arriving at diagnostic precision in 
the laboratory, but he did wish to point out that those who 
had not these resources at their command, might yet do 
good and useful work, and might help each other materially 
by an interchange of ideas and opinions. 


Several of our members were still at the front, Dr. Dane 
had been invalided, and others were doing transport and 
camp duty. All of these gentlemen, as well as any others 
engaged in their country’s service, had their warmest sym- 
pathy and best wishes. 


Last August they were deprived by death of the ser- 
vices of Dr. Langley, then their Hon. Secretary. His ac- 
quaintance with him was but short, but during that time he 
had formed a very high opinion of him, as one who was 
devoted to his profession, and possessed the acquirements 
of a scholar and the refinement of a gentleman. 


The following office-bearers were declared elected :—Presi- 
dent, Dr. Kelly; Vice-President: Dr. Champion; Hon. Treas- 
urer, Dr. Robert Scott; Trustee, Dr. Champion; Hon. Sec- 
retary, Dr. Salter; Members of Council, Drs. Crawford and 
Spring. 

General business was then proceeded with. The matter 


of certain members charging less than the mileage rate 
agreed on by the Division was the subject of complaint. 
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The Secretary was instructed to have the mileage rate 
printed on all circulars sent out during the next 12 months. 
Having directed that Dr. Ruddle’s cheque for £10 10s., in 
lieu of the usual annual dinner, should be sent to the 
Daylesford Red Cross Fund, the meeting terminated. 


_— 
— 


Raval and Military. 





We notice among the names of officers and men mentioned 
for distinction in despatches for work done at Gallipoli in 
the London Gazette of January 29, 1916, the name of the late 
Captain Keith M. Levi, Australian Army Medical Corps, 
youngest son of Mr. and Mrs. Levi, of St. Kilda, Victoria, 
who was attached to the Second Hampshire Battalion, 29th 
Division, and was killed in action on August 7, 1915, at 
Cape Helles. His mother has received a letter from 
Colonel A. Thackeray Beckwith, O.C., 2nd Hampshire Regi- 
ment, in which he says:— 


“T cannot tell you what a real personal grief to me 
the death of your gallant son was. Though I had only 
known him a comparatively short while, I had grown to 
form quite an attachment to him, which I hope he may 
have realised a little. Though I was not present on 
August 6th, when he was killed, I heard exactly about 
it from Lieutenant and Quartermaster A. Smith, of my 
battalion, who was with him. Your son had worked 
like a Trojan attending to the very large number of 
wounded in the attack of August 6th, and was in a 
hollow just behind the front trench, where no shells 
had ever pitched before, when two shells came down 
quite close to each other. A piece of one hit your son 
in the chest, killing him instantaneously by shock, not 
by laceration. The same shell killed (I think) two 
others, and wounded two more. It seems extraordinarily 
bad luck that he should have been hit there, when he 
had been in much worse and more exposed spots. His 
loss was a very great one to us. He had done sterling 
work for the battalion, and in spite of the danger he 
was never absent from our trenches, and used most 
conscientiously to go round them seeing to all the 
sanitation, attending the wounded, ete. On one par- 
ticular occasion he went out of his way to help bring 
in a wounded Canadian officer from a dangerously 
exposed place. 

“Please accept my sincere sympathy. In him the 
Army lost a most valuable and gallant man, and I 
myself lost a personal friend.” 





The following notice has appeared in the Commonwealth of 
Australia Gazette, No. 35, under date of March 16, 1916:— 


His Excellency the Governor-General has been pleased 
to approve of the following changes in connexion with 
the Australian Military Forces:— 


1st Military District. 


Australian Army Medical Corps— 

Temporary Lieutenant-Colonel A. M. McIntosh is 
granted pay at the rate of £685 per annum 
whilst holding temporary appointment as Prin- 
cipal Medical Officer. Dated 21st February, 1916. 

The provisional appointment of Captain E. T. C. 
Schmidt is withdrawn. Dated 1st February, 1916. 

Australian Army Medical Corps Reserve— 

Edward Joseph Savage to be Honorary Captain. 
Dated 28th February, 1916. 

Lieutenant T. D. England is transferred from Re- 
serve of Officers, and to be Honorary Lieuten- 
ant. Dated 1st January, 1916. (This cancels 
the notification respecting this officer which ap- 
peared on page 223 of Commonwealth of Australia 
Gazette, No. 17, of 8rd February, 1916. 


2nd Military District. 


Australian Army Medical Corps Reserve— 
Robert Henry Jones and Walter Charles Mansfield 
to be Honorary Majors. Dated 28th February, 
1916. 





Alexander Livingstone Kerr, William Joshua Bird, 
John Wesley Hart, Frederick Gordon Robert- 
son, Robert James Orford, James Manning Hair, 
Ivie Aird, Alan Neil Yuille, Eric Jeffrey, William 
Henry Johnstone, Lucius Watson Harvey and 
Andrew Wadsworth to be Honorary Captains. 
Dated 28th February, 1916. 

The appointment of Herbert Gordon Humphries as 
Honorary Captain, which appeared on page 2946 
of Commonwealth of Australia Gazette, No. 143, of 
18th November, 1915, is cancelled. 


3rd Military District. 
Australian Army Medical Corps— 

Keith McKeddie Doig and Melville Rule Hughes to 
be Captains (provisionally and temporarily) 
Dated 28th February, 1916. 

Captain W. H. Summons to be Command Sanitary 
Officer (temporarily), with temporary rank and 
pay of Major, at rate prescribed by Universal 
Training Regulation 160. Dated 1st March, 1916. 

Australian Army Medical Corps Reserve— 

Thomas Murphy and Clarence George Sheffield 
Godfrey to be Honorary Majors. Dated 28th 
February, 1916. 

Henry Laurie to be Honorary Major. Dated 8th 
November, 1915. (This cancels the notification 
respecting this officer which appeared on page 
2946 of Commonwealth of Australia Gazette, No. 143, 
of 18th November, 1915.) 

Frank William Fay, Charles Joseph Brentani Sabel- 
berg, Thomas William Brown, Joseph Stanley 
Reed, and Norman Leslie Galloway Wilson to 
be Honorary Captains. Dated 28th February, 
1916. 

Ernest Price Evans, Henry Nixon, Leonard Eason, 
Andrew Miles Quinn, and Hedley Thomas Stan- 
ford Donaldson to be Honorary Lieutenants. 
Dated 28th February, 1916. 

Honorary Captain W. L. Aitken to be Honorary 
Major. Dated 21st February, 1916. 

Honorary Lieutenant E. F. Greenwood to be Honor- 
ary Captain. Dated 21st February, 1916. 

The appointment of Henry William James Cook as 
Honorary Captain, which appeared on page 3199 
of Commonwealth of Australia Gazette, No. 158, of 
28rd December, 1915, is cancelled. 


4th Military District. 
Australian Army Medical Corps— 

Temporary Lieutenant-Colonel R. S. Rogers from 
appointment as Officer Commanding 7th Aus- 
tralian General Hospital and Staff Officer for 
Invalids, to be Officer Commanding 7th Aus- 
tralian General Hospital. Dated 3lst January, 
1916. 

Lieutenant (temporarily) N. P. Campbell, 23rd 
(Barossa) Light Horse, to be Staff Officer for 
Invalids (temporarily), with pay at rate of £275 
per annum whilst holding such appointment 
Dated ist February, 1916. Lieutenant (tem- 
porarily) N. P. Campbell is seconded from 28rd 
(Barossa) Light Horse while holding above ap- 
pointment. 

Australian Army Medical Corps Reserve— 

Charles Duguid to be Honorary Captain. Dated 

28th February, 1916. 


5th Military District. 
Australian Army Medical Corps— 

Temporary Lieutenant-Colonel A. E. Randell is 
granted pay at rate of £685 per annum, whilst 
holding temporary appointment as Principal 
Medical Officer. Dated 21st February, 1916. 

Australian Army Medical Corps Reserve— 

Charles Herbert Leedman to be Honorary Captain. 
Dated 28th February, 1916. 

Rupert Robinson Holmes, Robert George Sharp, 
and Robert Cecil Oliver to be Honorary Lieu- 
tenants. Dated 28th February, 1916. 
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His Excellency the Governor-General has _ been 
pleased to approve of the following appointments being 
made in the Australian Imperial Forces:— 

Army Medical Corps. 
To be Major (temporarily)— 
Captain B C. Kennedy. Dated 16th December, 1915. 
(This cancels the notification respecting this 
Officer which appeared on page 3198 of Common- 
wealth of Australia Gazette, No. 158, of 28rd De- 
cember, 1915.) 
To be Honorary Lieutenant— 
Honorary Lieutenant N. S. Deravin, Australian 
Army Medical Corps Reserve. Dated 28th Feb- 
ruary, 1916. 
To be Major— 
Captain D. M. McWhae. 
Appointments Terminated— 
Major T. G. Wilson. Dated 21st January, 1916. 


Dated ist March, 1916. 


Major W. A. Wood and Major B. Smeaton. Dated 
5th March, 1916 
His Excellency the Governor-General has_ been 


pleased to approve of the following appointment being 
made in the Australian Imperial Force to take effect 
from Ist September, 1915:— 
Army Medical Corps. 
To be Captain-—— 
Arthur Cecil Hamel Rothera. 

We notice with regret that the name of Captain V. Ben- 
jafield, who is reported as ill in hospital at Cairo on the 
second occasion, appears in the 152nd list of casualties, 
issued on March 13, 1916. 

From the same list we also learn that Captain W. M. A. 
Fletcher is reported to be in hospital at Heliopolis, and 
that Captain A. P. Drummond is ill in hospital. 

We are pleased to learn from the 158rd list of casuallies, 
issued on March 16, 1916, that Captain C. J. Tozer is re- 
ported as convalescent. 


_— 
ac od 


Public Kealth. 


THE HEALTH OF AUCKLAND. 
The following notifications have been received from the 
District Health Officer, Auckland, for the month of Febru- 
ary, 1916:— 





Country 
City. Suburbs. Districts. _ Total 
Cases. Cases. Cases. Cases. 
Scarlatina.. 22 14 6 
Diphtheria 4 os a ss “Ze 
Enteric Fever .. 5 5 of os BY 
Tuberculosis 7 S 25 RS: cw “ED 
Blood Poisoning a OP ieee: DB. ss Be ain 3 
Infantile Paralysis .. 17 .. 86 283 .. 282 
C’bro-Spinal Meningitis 0 3 Bae 6 


THE HEALTH OF HOBART. 
The following notifications have been received by the 
Health Department, Hobart, during the month of February, 
1916:— 


Cases. 
Diphtheria 1 
Enteric Fever.. 5 
Puerperal Fever 1 
Total .. 16 


REGULATIONS FOR THE PREVENTION OR MITIGA- 
TION OF CEREBRO-SPINAL MENINGITIS. 

The Governor in Council of the State of Victoria having, 
by an Order, dated the 29th day of February, 1916, directed 
that the provisions contained in section 173 of the “Health 
Act, 1915,” as amended by the “Health Act, 1915” (No. 2), 


No. 2810, be put into force in Victoria, the Board of Public 
Health doth hereby make the following regulations for the 
prevention or mitigation of the dangerous infectious disease 
known as Cerebro-Spinal Meningitis, that is to say— 





(1) Short Title—These regulations may be cited as the 
“Meningitis Regulation, 1916.” 

(2) Jnterpretation—“Board” means the Board of Public 
Health. 

“Council” means the council of any municipality, includ- 
ing the cities of Melbourne and Geelong. 

“Patient” means a person who is suffering from cerebo- 
spinal meningitis. 

(3) On receipt of notification of a case of cerebro-spinal 
meningitis the council shall isolate the premises wherein 
the patient resides, together with the occupants of such 
premises, and shall cause inquiries to be made into the 
whole circumstances of the case, including the general 
sanitary environment of the premises. The premises and its 
occupants shall be kept in isolation for such period as the 
Officer of Health deems necessary, 

(4) Any contact who has occupied any room at the same 
time as the patient and within seven days of his isolation 
shall report himself to the Officer of Health of the municipal 
district in which such contact resides, and shall submit to 
medical examination at such times and places as the Officer 
of Health specifies. 

(5) Every contact shall submit to and carry out such 
treatment as the Officer of Health specifies and for such 
period as he directs. 

(6) The council shal] isolate any contact who develops 
symptoms of cerebro-spinal meningitis, or nasal catarrh, 
sore throat, or influenza, and such contact shall be kept in 
isolation for such period as the Officer of Health considers 
necessary. 

(7) The council shall isolate every carrier, and such car- 
rier shall submit to.and carry out such treatment as the 
Officer of Health specifies, and every carrier shall be kept 
in isolation until the Officer of Health is satisfied that he 
has ceased to be liable to convey infection. 

(8) The council shall cause any premises which any 
patient has occupied or been employed in to be disinfected 
to the satisfaction of the Officer of Health. 

(9) No person who has recovered from an attack of 
cerebro-spinal meningitis shall be released from isolation 
until the Officer of Health is satisfied that he has ceased 
to be liable to convey infection, 

(10) The council shall in every case of cerebro-spinal 
meningitis furnish a report-to the Board as soon as possible 
after the notification of the case is received, and such 
report shal] include particulars as to source of infection, 
movements of the patient for two weeks prior to the onset 
of the illness, place of employment, measures taken to 
prevent the spread of the disease, and all other matters 
that will aid the Board in taking action to safeguard the 
public welfare. 

(11) Every Council and its officers are hereby authorised, 
required, and directed to superintend and see to the execu- 
tion of these regulations, and to provide for the supply of 
medicines and other substances for the prevention or cure 
and for affording to persons afflicted by or threatened with 
ceerebro-spinal meningitis, such medical or other aid as may 
be required. 

(12) Any person who fails to comply with any of the 
foregoing regulations, or is guilty of any neglect or dis- 
obedience thereof, is, by section 388 of the “Health Act, 
1915,” thereby guilty of an offence against that Act, and is 
liable to a penalty not exceeding Twenty pounds, and to a 
penalty not exceeding Five pounds nor less than Twenty 
shillings for each day during which such offence is con- 
tinued, besides any cost of expenses which may be incurred 
in remedying his default. 

Dated at Melbourne this first day of March, 1916. 

By order of the Board of Public Health, 
T. W. H. HOLMES, 
Secretary. 
Approved by the Governor in Council, 
7th March, 1916. 
Ff. W. MABBOTT, 
Clerk of the Executive Council. 


INFECTIVE DISEASES IN WESTERN AUSTRALIA. 

The following notifications have been received by the 
Department of Public Health, Western Australia, during 
the week ending March 4, 1916:— 
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Pulmonary 
Tuberculecsis 
Cases. 


Searlet 
Fever. 
asses. 


Enteric 
Fever. 
Cases. 


Diphtheria. 
Cases. 


District. 


Fremantle 
Fremantle N. 
Claremont ae as 
Claremont Rd. Dis.. 
Subiaco 

Perth pee ae 
Midland Junction 
Victoria Park .. 
Kalgoorlie 

Osborne Park 
Blackboy Camp 
Osborne 

York 

Burwood 

Narrogon 


ee | ceeeireone| iy Ihe 
Goa ea eee 


—" 
= | ico cereale | I ereor en de | 


we 1 wel w | 


Totals 


INFECTIVE DISEASES IN QUEENSLAND. 
The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ending March 11, 1916:— 


Disease, No. of Cases, 
Diphtheria eee eit. erento yah. GYon ceisvi otele. —nOOn 
HINGOMIC WeCVere cs 65 sa se we we) ee 69 
Cerebro-Spinal Meningitis... .. .. .. 4 
Puerperal Fever .. .. .. «2 «os oe pS 
Pulmonary Tuberculosis .. .. .. .. 7 
Searlet Me6ver. << << ws os 68 oe 9 
Re ee bie ie Sell cee Sere Sie ces 1 
Ankylostomiasis .. .. .. «2 «. «es o8 1 

Relapsing Fever .. .. .. .. «. 1 
lc a ae a 113 


| 





Correspondence. 


THE WHITE AUSTRALIA POLICY. 


Sir,—The settlement of northern Australia is truly “a 
medical problem of the first magnitude.” Perhaps not in 
the way Professor Berry intended it, but there is no doubt 
that at the close of the present war the race question will 
come into great prominence, and if an amicable solution is 
to be found it can only be done by enlightened statesman- 
ship. This responsibility is placed upon medical men, who 
should, because of their special training, determine the truth 
and make it known. 


It is idle now to vaunt the ascendency of the white man, 
when men of all colours and creeds have fought and died 
together to resist the tyranny of the white man’s supremacy. 
True to their inheritance, the super white men of Europe, 
in their struggle to extend their power, are hurling them- 
selves to destruction, and ruthlessly tearing down race 
barriers -in their heartless and violent methods of mis- 
cegenation. 


If the meek are to inherit the earth, then they will not 
be white men. 


It is probable that the white race must have spread over 
a much larger area of the northern hemisphere than they 
now occupy. If so, in Asia, they have long lost their identity 
in the blend that now inhabits that continent. In Europe, 
the Russians are Eurasion, southern Europe is coloured, and 
the Anglo-Saxons no longer a white race. In America, it 
is the period of their readjustment, and is producing a blend. 
In Africa, a white race could not live there, and in Aus- 
tralia there is no hope for one. What then are the claims 
of the white man? 


Race Evolution.—In the discussion on pigment the human 
race was divided in blacks, blonds and blends. It is now 
proposed to discuss briefly the physical conditions that 
determined their racial characteristics, 








The Black.—The advent of man could only have been 
possible under climatic conditions that would least excite 
his physical needs. Pigment would protect him from the 
violence of the sun’s rays. The atmospheric temperature 
would not demand the use of clothes. From inclement 
weather he would require no other protection than what 
the natural surroundings afforded him. Therefore, he would 
have nothing to do but gather the food that nature amply 
provided, and reproduce his kind. While under such cir- 
cumstances man’s wants were few, his sense perceptions 
would be sufficient to stimulate his intellect to utilize some 
of the simpler agents that surrounded him, in order to help 
him gratify them. Again, while the supplying of his wants 
may not have required any great physical activity, the situ- 
ation would leave his mind open to the stimulus of his 
emotions, and so give him the opportunity for reflection 
and the quickening of his imagination, which, for its ex- 
pression, would demand the artist and the art. Thus early 
in the soul of a black man was established the dominating 
influence of sentiment which was in its evolution to lead 
man upward and on to his complete emancipation. 


The Blond.—As man multiplied he would follow the lines 
of least resistance, and trek east and west. When these 
areas filled, the strongest and more intelligent would begin 
to settle to the north and south, where they would meet a 
change of climatic conditions which would increase their 
physical wants and so demand a further adaptation of the 
resources of nature to their aid. The further man ad- 
vanced the greater would be the climatic pressure, and so 
the greater demand upon his energies, that when the for- 
ests of the northern hemisphere were reached he would 
have acquired a considerable knowledge of the useful arts. 
We would have learnt to cook his food, clothe and house 
himself, The seasons of the year would have taught him 
forethought, in the necessity of anticipating his needs. 





As man penetrated these forests his real struggle for 
existence against climatic conditions would begin, and when 
he made them his permanent abode the circumstances ex- 
isted for his evolution as a blond. The atmospheric tem- 
perature would probably require of him the constant use 
of clothes, and as he would be sheltered from the direct 
influence of the sun’s rays by the foliage in summer, and 
the clouded skies in winter, he would no longer need the 
protection of pigment. . Therefore, it can be accepted that 
the physiological elements for the production of pigment, 
lacking the stimulus of sunlight, would gradually atrophy 
and disappear. 


It will be admitted that race traits evolved under the 
pressure of cold and shade will be the compliment of those 
evolved under the pressure of heat and sunlight. The cold 
compels physical activity, in order to maintain the body 
heat. It intensifies man’s energy, and so helps him to 
meet the einergencies of his life. It increases his appetites. 
Man, to provide for his body wants, becomes an omnivorous 
feeder. It powerfully excites his sense perceptions, which 
quickens his intellect to the utmost to adapt the resources 
of nature to his aid, so that he becomes intensely practical 
and devoted to the applied arts. It leaves little room for 
sentiment, and admits of no other law than the domination 
of force. Might becomes Right. 


The Blend.—It is evident that no one man or race can 
tramp the earth and reach perfection. Man or race can only 
specialize in one environment, and receive its impress in 
individual or race traits. Race evolution is only possible 
by miscegenation. When men spread themselves over the 
earth, nature divided them into black and white, endowing 
them with traits as opposite as the climates that reared 
them. Then, under the pressure of sex needs, combines or 
blends arose. The new race, possessing in some measure 
the attributes of its ancestors, receiving inspiration from 
one and the power to express it from the other, gathered 
strength for the struggle, and gave to posterity its com- 
tribution in art and knowledge. When growth ceased, other 
combines were formed, to continue nature’s purpose. The 
process was repeated, and is to be repeated till the goal 
of that purpose is attained. 


Yours, etc., 
M.B. (Melb.). 
March 14, 1916. 
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Proceedinas of the Australasian Medical Boards. 


QUEENSLAND. 

Robert Macfarlane Brown, M.B., Ch.B. (Edin.), 1913, uas 
been registered under the provisions of the ‘Medical Act 
of 1867" as a duly qualified medical practitioner. 

TASMANIA. 
The following have been registered under the provisiois 





of the “Medical Act, 1880,” as duly qualified medical prac- 
titioners:— 
Arthur Ernest Panting, M.B., Ch.B. (Melb.), 1915. 
Emanuel Sydney Morris, M.B. (Syd.), 1911, Ch.M. 
(Syd.),- 1912. 


Medical Appointments. 


Dr. Kate Neill has been appointed Junior Assistant Medi- 
cal Officer, Lunacy Department, New South Wales, on pro- 
bation for twelve months. 

Dr. R. C. E. Atkinson, Medical Officer of Health, has been 
appointed Commissioner of Public Health, Western Aus- 
tralia. 

Dr. Charles Douglas Kerr has resigned his position as 
District Medical Officer and Public Vaccinator, Wellington 
Mills, Western Australia. 


_— 
— 


Medical Appointments Vacant, etc. 


*For announcements of medical appointments vacant, assistants, 
tenentes sought, etce., see ‘‘Advertiser,’’ page xiii. 





locum 





Texas District Hospital, Queensland, Medical Officer. 
3risbane Hospital, Resident Medical Officer. 

Hobart General Hospital, Junior House Surgeon. 
Children’s Hospital, Perth, Chief Resident Medical Officer. 
Hampden District Hospital, Resident Medical Officer. 


_ 


Medical Appointments. 


IMPORTANT NOTICE. 





Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 


Branch. APPOINTMENTS. 


QUEENSLAND. )} 


(Hon. Sec., B.M.A, ee wy United F.S. Institute. 

Building, Ade- { Croydon Hospital. 

laide Street, Bris- | Laidley Hospital, 
bane.) 


Medica! Officer 


WESTERN AUS- 
TRALIA. 

Swan District Medical Officer. 

All Contract Practice Appointments in 
Western Australia. 





(Hon. Sec, 230 
St. George’s Ter- 
race, Perth.) 


SOUTH AUS- 

TRALIA. 

— The F.S. Medical Assoc., Incorp., 
(Hon. Sec, 3 Adelaide. 


North Terrace, 
Adelaide.) 
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Branch. APPOINTMENTS. 


r 





Department of Public Instruction—New 
Appointments as Medical Officer, 
Ophthalmic Surgeon, Ear, Nose 
and Throat Surgeon, Physician. 

Australian Natives’ Association. 

Balmain United F.S. Dispensary. 

Canterbury United F.S. Dispensary. 

Goulburn F-.S. Association. 

Leichhardt and Petersham Dispensary. 

M.U. Oddfellows’ Med. Inst., Elizabeth 

NEW SOUTH 


Street, Sydney. 
WALES. | Marrickville United F.S. Dispensary. 
_—_ N.S.W. Ambulance Association and 
(Hon. Sec., 30-34 Transport Brigade. 
Elizabeth Street, | North Sydney United FS. 
Sydney.) People’s Prudential Benefit Society. 


Phoenix Mutual Provident Society. 

F.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Orange. 

F.S. Lodges at Parramatta, Penrith, 
Auburn, and Lidcombe. 

Newcastle Collieries — Killingworth, 
Seaham Nos. 1 and 2, West Wall- 
send. 


NEW ZEALAND: ) 
WELLINGTON 
DIVISION. 





F.S. Lodges, Wellington, N.Z. 





Hon. Sec., Wel- 


lington.) 





Diary for the Month. 


Mar. 28.—N.S.W. Branch, B.M.A., Medical Politics Commit- 
ian Organization and Science Committee. 

Mar. 29.—Vic. Branch, B.M.A., Council. 

Mar. 30.—South Aust. Branch, B.M.A., Branch. 

Mar. 30.—N.S.W. Branch (Return of Ballot Papers for 
Election of Council of Branch). 

Mar. 31.—N.S.W. Branch, B.M.A., Annual Meeting. 

Apr. 4.—N.S.W. Branch, B.M.A., Council (Quarterly). 

Apr. 5.—Vic. Branch, B.M.A., Branch. 

Apr. 7.—Q. Branch, B.M.A., Branch. 

Apr. 11.—Tas, Branch, B.M.A., Branch and Council. 

Apr. 12.—North-Est Med. Assoc. (N.S.W.), Annual Meet- 
ing, Lismore. 

Apr. 138.—Vic. Branch, B.M.A., Council. 

Apr. 14.—S. Aust. Branch, B.M.A., Council. 

Apr. 14.—N.S.W Branch, BM.A., Clinical. 

Apr. 15.—Northern Suburbs Med. Assoc. (N.S.W.). 

Apr. 18.—Eastern Suburbs Med. Assoc. 

Apr. 18.—N.S.W. Branch, B.M.A., Executive and Finance 
Committee, Ethics Committee. 

Apr. 19.—W. Aust. Branch, B.M.A., General. 

Apr. 19.—Western Suburbs Med. Assoc. (N.S.W.). 

Apr. 20.—City Med. Assoc. (N.S.W). 

Apr. 21.—Q. Branch, B.M.A., Council. 

Apr. 25.—N.S.W. Branch, B.M.A., Medical Politics Com- 


mittee, Organization and Science Committee. 





EDITORIAL NOTICES. 





Manuscripts forwarded to the office of this Journal 
circumstances be returned. St A: ae 
Original articles forwarded for publication are understocd t 
to The Medical Journal of Australia alone, unless the contrary eee 
All communications should be addressed to ‘‘The Editor,’’ The M I 
Journal of Australia, B.M.A. Building, 30-84 Blizabeth Street, Fo eg 
New South Wales. 








